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We've  never  produced  a  stronger  localised  pain  reliever 
than  this.  It's  the  new  addition  to  our  Deep  Heat  range. 
And  never  before  have  we  given  such  strong  support  to  a 
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Abbreviated  Product  Information.  Presentation:  Each  white  tablet  engraved  PARAMOL 
contains  500  mg  paracetamol  BP  and  7.46  mg  dihydrocodeine  tartrate  BP.  Indications:  For  the 
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PARAMOL  Tablets  are  a  different  type  of 
pain  reliever.  Their  unique  combination 
of  500  mg  paracetamol  with  7.46  mg 
dihydrocodeine  makes  them  one  of  the 
most  effective  analgesics  that  can  be  sold 
over  the  counter. 

And  because  this  is  the  first  time 
that  dihydrocodeine  has  been  available 
without  a  prescription,  it  means  you  can 
offer  your  customers  a  different  way 
to  fight  pain,  when  they  find  simple 
analgesics  inadequate. 

Make  sure  you're  stocking  and 
recommending  PARAMOL  Tablets  to  your 
customers.  Because  now  you  really  have 
got  the  power  to  hit  back  at  pain. 


PARAMOL 


YOU  CANT  KIT  PAIN  MUCH  HARDER 


Available  only  from  pharmacies. 
DIHYDROCODEINE  &  PARACETAMOL 

PARAMOL 

TABLETS 

The  Power  You've  Always  Needed 

Consumer  Products  Division, 
Napp  Laboratories  Limited,  Cambridge  Science  Park, 
Milton  Road,  Cambridge  CB4  4GW.  (^^p) 
Tel:  0223  424444. 
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Perhaps  the  most  unexpected  aspect  of  the  withdrawal  of 
Manoplax  this  week  has  been  the  sympathetic  coverage  the 

i  matter  has  been  given  in  the  media.  While  the  newspapers  have 
pulled  no  punches  about  what  the  consequences  might  be  for 

|  Boots  Pharmaceuticals,  the  up-front  manner  in  which  the 
situation  has  been  handled  has  pre-empted  the  rush  of  scare 
stories  that  usually  greet  such  a  move.  In  the  longer  term, 
Boots'  prompt  action  will  undoubtedly  diminish  and  even 

j  pre-empt  the  costly  legal  wrangling  which  has  become  a  feature 
of  drug  withdrawals  now  that  US-style  consumer  rights  have 
become  established  in  the  UK. 

The  end  of  the  uncertainty  which  has  surrounded  the  drug, 
even  before  its  launch,  is  one  reason  why  Boots'  share  price 

;  actually  rose  on  news  of  the  withdrawal.  The  only  people  who 

!  might  feel  put  out  —  that  yet  again  they  heard  it  first  from  a 
patient  —  is  the  pharmacist  or  the  prescribing  doctor. 

The  easy  ride  in  the  Press  is  perhaps  the  only  gleam  of  light  in 
a  disastrous  set-back  for  Boots  Pharmaceuticals.  The  Financial 
Times  comments  that  "Boots'  wheezing  pharmaceuticals 
strategy  has  finally  collapsed  ...  the  company  cannot  avoid 
questions  about  the  future  of  its  drugs  division".  The  episode 
serves  to  highlight  what  a  risky  business  developing  new 
chemical  entities  can  be.  The  high  cost  of  getting  it  wrong,  with 
too  many  eggs  in  one  basket,  can  knock  a  company  out 
overnight,  and  many  observers  have  long  held  that  Boots'  drugs 
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business  is  too  small  to  be  viable  and  should  be  sold  off.  That 
may  well  be  what  the  future  holds,  despite  strong  denials  by  the 
company,  unless  there  really  is  something  promising  in  the 
research  pipeline.  An  anti-obesity  agent  is  at  an  advanced  stage 
of  clinical  development,  with  a  treatment  for  schizophrenia  and 
an  anti-diabetic  agent  for  non-insulin  dependent  diabetics  some 
way  behind.  At  the  pre-clincial  stage  is  an  anti-inflammatory  for 
use  in  asthma  and  a  novel  anti-depressant.  A  thin  menu  indeed. 

In  announcing  their  decision,  Boots  are  already  talking  about 
restructuring  requirements.  Some  £20  million  will  be  saved  on 
marketing  costs  and  there  may  even  be  a  small  positive  impact 
on  cash  flow  and  profits  for  this  year.  Stock  write-offs,  possible 
redundancies  and  provisions  against  manufacturing  facilities 
are  unlikely  to  exceed  £35m,  but  there  is  the  spectre  of  more 
than  a  decade  of  research  and  some  £120m  development  costs 
completely  wasted. 

Boots  still  retain  a  strong  core  business  in  their  High  Street 
pharmacy  outlets.  While  this  is  a  something  of  a  straitjacket  in 
terms  of  strategic  growth,  what  with  restriction  of  NHS 
contract  and  the  Monopolies  Commission  in  the  background,  it 
is  here  the  company  may  look  to  recoup  some  of  its  losses  in  the 
short  term.  That  will  make  things  no  easier  for  the  community 
pharmacy  competition  and,  as  has  been  ammply  demonstrated 
in  the  recent  past  the  company  is  not  prepared  to  let  the  grass 
grow  under  its  feet  in  any  part  of  its  pharmacy  operation. 
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Repeat  dispensing  'must 
be  brought  in  soon' 


Repeat  dispensing  must  be 
brought  in  soon  to  improve  con- 
venience to  patients  and  health- 
care professionals  alike,  says 
Graeme  Millar,  chairman  of  the 
Scottish  Pharmaceutical  General 
Council. 

Speaking  at  a  "Working 
Together  for  Health"  conference 
in  Aberdeen  last  weekend  (July 
17-18),  he  said  that  the  benefits  of 
such  a  scheme  were  obvious  and 
pilot  scheme  evaluation  would 
only  delay  these  improvements. 

Community  pharmacies  pro- 
vided many  services  in  addition  to 
the  traditional  counting  and 
labelling,  and  he  said  the  time 
had  come  to  develop  and  forma- 
lise these. 

Patient  medication  records 
should  be  a  mandatory  require- 
ment for  certain  categories  of 
patients  and  the  keeping  of  these 
records  should  be  a  contractual 
requirement  within  the  next 
three  years,  Mr  Millar  continued. 

He  also  called  for  the  reg- 
ulations to  be  changed  to  allow 
telephone  and  fax  transmissions 
of  prescriptions  between  surgery 

Zovirax  OTC 
stock  due 
September 

Wellcome  are  this  week  advising 
pharmacists  that  OTC  stocks  of 
Zovirax  cold  sore  cream  are 
unlikely  to  be  available  before 
September  1.  All  pre-booked 
delivery  dates  will  be  moved  in 
line  with  the  new  timings. 

While  the  licence  for  the  cream 
was  granted  on  May  14,  the  POM 
to  P  order  is  now  not  expected  to 
be  in  force  before  the  end  of 
August. 

The  second  and  third  modules 
of  Wellcome's  cold  sore  edu- 
cation programme  are  being  sent 
out  shortly  (see  139). 

Seven  Seas 
recall  tonic 

Seven  Seas  are  recalling  a  batch 
of  their  Orange  Flavour  Vitamin 
and  Mineral  Tonic. 

The  300ml  bottles,  batch  num- 
ber 220138,  have  been  affected  by 
a  manufacturing  defect.  An 
alcohol  solution  used  in  the 
filling  procedure  has  spoiled  two 
bottles  in  the  batch. 

Advertisements  are  appearing 
in  the  national  Press  urging 
consumers  to  return  bottles.  A 
consumer  helpline  has  also  been 
set  up  (tel:  0482  75234). 

Retailers  will  be  reimbursed 
for  returned  stock  directly  or 
through  their  normal  wholesaler. 
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Graeme  Millar:  pharmacy  skills 


and  pharmacy,  and  for  compliance 
aids  to  be  made  available  on 
prescription. 

Pharmacists  already  saved  the 
Government  around  £300 
million  a  year  because  of  their 
professional  and  business  skills  in 
obtaining  discounts.  Mr  Millar 
said  he  believed  that  another 
£300m  could  be  saved  by  working 
with  CPs  to  devise  more  efficient 
formulary  management. 

The  retention  of  part  of  the 
savings  by  CPs  and  community 
pharmacists  should  be  used,  not 
only  as  an  incentive  to  save,  but 
also  to  fund  the  development  of 
other  services. 


Merrills  warns  of  barriers  to 
healthcare  teamwork 

The  perceptions  that  pharmacists 
have  of  doctors,  and  doctors  have 
of  pharmacists,  can  create 
barriers  to  working  together,  Jon 
Merrills,  deputy  chief  pharmacist 
at  the  Department  of  Health,  told 
the  Aberdeen  conference. 

"Once  we  recognise  the  truth 
behind  the  perceptions  we  can 
take  account  of  our  prejudices 
and  get  on  with  the  job  of  making 
the  patient  better,"  he  said. 

Remuneration  structures  were 
sometimes  cited  as  a  barrier  to 
the  achievement  of  pharmacy's 
aims,  he  said. 

"We  will  not  always  agree  as  to 
the  level  of  remuneration  or  the 
structure  of  payments.  We  wish 
to  move  away  from  the  situation 
where  people  take  a  lead  in 
professional  development,  de- 
spite the  remuneration  system,  to 
one  where  they  do  so  in  response 
to  remuneration  incentives  and 
after  convincing  local  buyers  of 
the  need." 

In  the  future,  FHSAs  will  have 
a  bigger  say  in  what  is  provided  to 
reflect  local  needs,  he  said.  There 
would  also  be  an  increase  in  the 
number  of  pharmacists  working 
as  consultants,  advising  doctors, 
private  hospitals,  institutions  and 
other  pharmacists. 


Jon  Merrills:  recognise  the  truth 

Mr  Merrills  also  outlined  DoH 
aims  for  the  future  of  pharmacy: 

•  to  provide  an  accessible  NHS 
dispensing  service  which  is 
efficient  and  good  value  for  the 
money  the  Government  spends 

•  to  encourage  quality  of  pro- 
fessional service  in  community 
pharmacy 

•  to  make  full  use  of  community 
pharmacy  in  primary  care,  in 
particular  by  encouraging  co-op- 
eration between  pharmacists  and 
GPs,  the  provision  of  professional 
pharmacy  advice  to  customers, 
and  participation  in  community 
care  and  health  promotion. 


Pay  talks: 
revised  offer 
'shortly' 

The  Government  has  been 
considering  points  made  in  dis- 
cussion with  the  Pharmaceutical 
Services  Negotiating  Committee 
and  hopes  to  be  in  a  position  to 
table  a  revised  offer  shortly, 
according  to  Minister  for  Health 
Dr  Brian  Mawhinney. 

In  a  written  answer  to 
questions  from  MPs  Lynne  Jones 
(Lab)  and  Nicholas  Winterton 
(Con),  Dr  Mawhinney  said  the 
Government  was  not  ready  to 
table  this  motion  by  July  13  and 
so  the  meeting  scheduled  for  that 
day  was  postponed.  In  the 
meantime,  the  pay  offer  made  on 
March  12  remained  on  the  table. 

"The  rate  of  progress  of  the 
negotiations  with  the  PSNC  on 
pharmacists'  remuneration  for 
1993-94  has  been  much  slower 
than  we  would  have  wished,"  he 
said. 

Encourage 
stop  " 
smoking  role 

Primary  healthcare  workers 
should  be  trained  to  offer  advice 
on  giving  up  smoking  and  their 
role  in  smoking  cessation  should 
be  encouraged,  according  to  a 
report  by  the  Health  Education 
Authority. 

"Pharmacists  are  in  an  ideal 
position  to  offer  advice  on  giving 
up  smoking,  particularly  now 
that  nicotine  chewing-gum  and 
patches  are  available  without 
prescription  and  they  can  advise 
on  their  correct  use,"  says  the 
report.  "Although  pharmacists 
have  been  active  in  health 
education  campaigns,  there  have 
been  no  controlled  trials  of  the 
effectiveness  of  intervention  by 
pharmacists." 

The  report  found  that  even 
brief,  one-off  advice  from  the  GP 
is  effective  in  helping  a  small  but 
significant  number  of  smokers  to 
stop.  The  success  rate  of  around  5 
per  cent  can  be  increased  by 
offering  detailed  counselling. 


Christchurch  manifesto  launched 


Peter  Hollyman,  the  Pharmacy 
Support  Group's  "Save  the 
National  Health  Service"  candi- 
date in  the  Christchurch  by- 
election,  has  outlined  his 
manifesto  attacking  the  Govern- 
ment's NHS  policies. 
Specific  criticisms  include: 

•  plans  which  may  close  2,500 
pharmacies 

•  the  closure  of  hospitals  and 
reduction  in  CPs'  freedom  to 
prescribe 

•  imposed  financial  settlements 


causing  dentists  to  give  up  NHS 
work 

•  changes  in  community  care 
which  affect  the  elderly. 

"Most  of  us  have  paid  National 
Health  Insurance  for  most  of  our 
working  lives,"  says  Mr  Holly- 
man.  "We  thought  we  were  con- 
tributing to  funds  that  would 
ensure  us  proper  care  when  we 
needed  it. 

"There  is  no  fund,  and  the 
present  Government  is  actively 
cutting  away  the  services  that 


we   have   already   paid  for. 

"There  is  a  need  for  an 
independent,  informed  voice  to 
be  heard  in  Parliament." 
•  A  public  meeting  has  been 
organised  on  July  25  at  Druid 
Hall,  35  Stour  Road,  Christ- 
church at  2pm.  For  further 
details  call  AtuI  Kantaria  on 
071-722  5221. 

Any  locals  wishing  to  help  in 
the  campaign,  including  health 
professionals,  should  contact 
Kenneth  Simms  on  0202  708392. 
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NPA  targets  care 
managers  with 
pharmacy  brochure 


The  NPA  has  sent  care  managers 
and  directors  of  social  services  a 
brochure  outlining  the  pharma- 
cist's role  in  community  care. 

The  brochure  lists  the  services 
pharmacists  can  provide,  and 
explains  how  they  can  support 
those  living  in  the  community 
and  their  carers,  including: 

•  provision  of  information  and 
counselling  on  medicine  use 

•  carer  support  and  training 

•  script  collection  and  delivery 

•  domiciliary  visits 

•  provision  of  appliances 

•  provision  of  compliance  aids 
and  instruction  on  use 

•  instalment  dispensing 

•  patient  medication  records 

•  therapeutic  drug  monitoring 


•  support  to  voluntary  agencies 

•  input  into  care  management 
processes. 

NPA  members  have  already 
been  sent  information  about  the 
Community  Care  Act.  A  training 
pack  has  been  developed  for 
pharmacists  to  use  in  training 
home  helps  and  other  carers  in 
the  safe  use  of  medicines. 

Mary  Allen,  head  of  infor- 
mation services,  says:  "Within 
two  days  of  posting,  we  have 
received  numerous  requests  from 
care  managers  for  extra  copies  to 
distribute  to  others  within  their 
care  team.  Pharmacists  who  want 
copies  of  the  leaflet  to  use  in 
discussions  with  social  services 
can  obtain  them  through  us." 


Tanna  hits 
at  NPA  rules 

Former  Royal  Pharmaceutical 
Society  Council  member  Ashwin 
Tanna  is  seeking  the  support  of 
National  Pharmaceutical  Asso- 
ciation members  owning  close-on 
1,000  pharmacies  to  call  an 
Extraordinary  General  Meeting 
to  change  the  Articles  of 
Association. 

He  wants  NPA  Board  members 
to  "practice  retail  pharmacy  for 
an  average  of  16  hours  a  week" 
(see  Letters,  pi 52). 

At  present,  the  NPA  Articles 
Section  56,  sub-section  (a)  require 
Board  members  to  be  registered 
pharmaceutical  chemists  "for  the 
time  being  actively  engaged  in 
retail  pharmacy". 

The  NPA  says  "engagement" 
takes  a  variety  of  forms,  and  that 
the  present  Articles  allow  maxi- 
mum flexibility  to  admit  to  the 
Board  pharmacists  with  wide  ex- 
perience of  community  pharmacy. 
The  Board  says  most  of  its 
members  are  practising  com- 
munity pharmacists  in  the  ac- 
cepted sense,  but  that  not  all  of 
them  spend  a  great  deal  of  time  in 
retail  pharmacy. 

Mr  Tanna  says  he  personally 
does  not  know  the  number  of 
pharmacists  on  the  Board  who  do 
not  meet  his  16-hours-a-week 
practice  criteria. 

"My  concern  is  that  if,  say, 
three  of  the  present  21-strong 
Board  are  not  active  in  com- 
munity pharmacy  now,  in  three 
years  the  number  could  swell  to 
five  and  in  six  years  to  eight. 
Would  the  Board  then  be  able  to 
make  judgments  on  everyday 
matters  of  pharmacy  business 
and  practice?  They  would  be  out 
of  touch." 

•  The  NPA  Board  comprises  21 
members  elected  by  region  every 
three  years. 


OTC  status 
for  'morning 
after'  pill? 

Pharmacists  should  be  able  to 
supply  the  "morning  after"  pill 
direct  to  patients,  says  Edinburgh 
gynaecologist  Dr  Anna  Glasier. 

Writing  in  the  July  issue  of  the 
British  Journal  of  Obstetrics  and 
Gynaecology,  she  says  it  is  time  to 
consider  making  oral  post-coital 
contraception  available  OTC. 

"Pharmacists  are  probably  as 
capable  of  advising  women  about 
its  correct  use  as  a  harassed 
houseman  who  knows  little  about 
contraception,"  she  says. 


Pharmacy  assistant  awards 
'coming  shortly' 

A  company  new  to  pharmacy  is  to  launch  a  modular  training 
scheme  for  pharmacy  assistants  that  will  be  endorsed  by  the 
National  Pharmaceutical  Association  and  Chemist  &  Druggist. 

Pharmacists  will  put  their  assistants  forward  for  free  training 
in  product  knowledge  and  in  retailing  skills  via  a  distance 
learning  package. 

Top  holiday  prizes  will  be  on  offer  to  assistants  who  best 
absorb  the  training  with  a  grand  final  at  a  prestigious  venue  to 
determine  who  should  receive  the  top  award. 

Watch  this  space  for  more  details  ... 


Devon  survey  shows  need 
for  redesigned  rota  cards 


Devon  Local  Pharmaceutical 
Committee  is  calling  for  a 
redesign  of  rota  display  material 
to  help  supply  clear  and  concise 
information  on  opening  hours. 

A  survey  by  three  of  Devon's 
community  health  councils 
found  a  number  of  pharmacies 
displaying  "inadequate"  infor- 
mation regarding  rotas  during 
the  Easter  holiday. 

Of  79  pharmacies  surveyed,  27 
were  deemed  to  have  displayed 
inadequate  information  in  the 
opinion  of  the  person  carrying 
out  the  survey. 

But  Dennis  Millington.  LPC 
secretary,  said  the  results  were 
not  as  cut  and  dried  as  they 
appeared.  In  ten  of  the  "inadequate" 
cases,  the  pharmacy  was  in  an 
area  with  no  official  rota. 

The  Family  Health  Services 
Authority,  who  debated  the 
report  at  their  last  meeting, 
agreed  the  cards  currently 
supplied  were  not  user-friendly. 
The    possibility    of  displaying 


Publicity  initiative  pays  off 


The  Hertfordshire  pharmacist 
who  launched  an  individual 
campaign  to  raise  public 
awareness  about  pharmacy  pay 
continues  to  reap  the  benefits  of 
his  actions. 

Robin  Clark,  of  Kime  &  Smith 
in  St  Albans,  saw  prescription 
figures  rise  by  13  per  cent  in  May 
after  instigating  a  campaign  of 
leaflet  drops,  window  displays  and 
questionnaires.  In  June,  figures 
were  up  16  per  cent  and  the  shop 
had  its  best  day  in  ten  years  — 
outstripping  the  previous  daily 


record  of  134  prescription  items 
with  a  new  high  of  180. 

Graham  Phillips,  proprietor  of 
the  Manor  Pharmacy  Group  to 
which  Kime  &  Smith  belongs, 
says  the  rise  in  script  figures  is 
a  start  but  the  effort  has  to 
continue. 

"1  don't  think  the  situation  is 
being  given  the  profile  it 
deserves,"  he  told  C&D.  "This  is 
a  national  problem.  Every  MP's 
letter  bag  should  be  swollen  with 
letters  about  this  threat  to 
pharmacy." 


CPPE  changes  mailing  format 


The  large  number  of  pharmacists 
booking  workshops  and  distance 
learning  through  the  Centre  for 
Pharmacy  Postgraduate  Education 
has  forced  a  change  in  the  way  the 
Centre  publicises  its  activities. 

In  the  new  mailshot,  due  at  the 
end  of  July,  there  will  be  two 
separate  brochures,  one  for 
workshops  and  one  for  distance 
learning. 


"On  average,  we  receive  5,000 
to  6,000  workshop  bookings  from 
each  brochure  and  these  have  to 
be  processed  in  a  very  short 
time,"  says  assistant  director  for 
direct  learning  Jennifer  Archer. 

At  the  same  time,  she  says  the 
number  of  requests  for  distance 
learning  packages,  both  new  and 
back  issues,  has  been  steadily 
increasing. 
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maps,  especially  in  tourist  areas, 
was  also  discussed. 

Mr  Millington  said  the  LPC  was 
looking  forward  to  helping  the 
FHSA  redesign  the  rota  display 
notices  "to  supply  information  to 
the  public  in  a  clear  and  concise 
manner.  All  we're  concerned 
about  is  putting  information  in 
front  of  people  so  that  they  know 
where  to  get  their  medicines". 

One  local  contractor  said 
FHSAs  never  had  the  money  to 
enable  pharmacists  to  display  an 
appropriate  notice:  "You  send  me 
a  decent  notice  and  I'll  put  it  up." 

Pharmacists 
warned  over 
script  signing 

Pharmacists  are  warned  of  the 
dangers  of  signing  prescriptions 
from  residential  and  nursing 
homes  following  the  experiences 
of  a  Hertfordshire  contractor. 

Some  20  per  cent  of  the 
contractor's  prescriptions  were 
returned  by  the  local  Family 
Health  Sen'ices  Authority  stating 
that  they  had  all  been  signed  by 
the  same  person.  The  prescrip- 
tions were  those  of  patients  of 
nursing  homes  and  were  signed 
in  their  obvious  absence. 

The  contractor  says  the 
prescriptions  should  not  have 
been  returned  as  they  were 
correctly  completed,  stating  each 
patient's  exempt  status,  and  that 
it  is  up  to  the  Prescription  Pricing 
Authority  to  check  prescriptions 
are  correctly  completed. 

Dr  Gordon  Geddes,  of  the 
Pharmaceutical  Services  Negoti- 
ating Committee,  advises:  "Phar- 
macists should  only  sign  declar- 
ations on  behalf  of  patients  in 
exceptional  circumstances.  It  is 
not  in  the  pharmacist's  interests 
to  sign  routinely. 

"  For  example,  if  a  pharmacist 
regularly  signs  for  patients  in 
residential  homes,  there  can  be 
occasions  when  this  is  not  done. 
The  prescriptions  will  remain 
unsigned  in  the  exempt  bundle, 
resulting  in  a  financial  loss  to  the 
pharmacist." 
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PRODUCT  INFORMATION 
Presentation  Canesten  10%  VC  is 
available  as  a  single  pre- filled 
applicator  containing  5g  of  10% 
clotrimazole  vaginal  cream. 
Canesten  I  is  available  as  a  single 
vaginal  tablet  containing  500mg 
clotrimazole  and  an  applicator  in 
which  to  place  the  tablet  for 
insertion.  Uses  Candidal 
vaginitis  Dosage  and 
Administration  Canesten  10% 
VC  Adults  Insert  the  contents  of 
the  pre -Tilled  applicator 
intravaginally,  preferably  at  night 
Canesten  I,  sldulls  Place  the 
Canesten  1  vaginal  tablet  in  the 
applicator,  and  insert 
intravaginally,  preferably  at  night. 
Children  Since  both  of  these 
products  are  used  with  an 
applicator,  paediatnc  usage  is  not 
recommended  Contra- 
indications Hypersensitivity  to 
clotrimazole  Side-Effects  Rarely 
patients  may  experience  local 
mild  burning  or  irritation 
immediately  after  inserting  the 
cream  Hypersensitivity  reaction 
may  occur  Use  in  Pregnancy  In 
animal  studies  clotrimazole  has 
not  been  associated  with 
teratogenic  effects  but  following 
oral  administration  of  high  doses 
to  rats  there  was  evidence  ot 
foetotoxicity.  The  relevance  of 
this  effect  to  topical  application 
in  humans  is  not  known 
However,  clotrimazole  has  been 
used  in  pregnant  patients  for 
over  a  decade  without 
attributable  adverse  effects.  It  is 
therefore  recommended  that 
clotrimazole  should  be  used  in 
pregnancy  only  when  considered 
necessary  by  the  clinician.  If 
used  during  pregnancy  extra  care 
should  be  taken  when  using  the 
applicator  to  prevent  the 
possibility  of  mechanical  trauma 
Accidental  Oral  Ingestion  In 
the  event,  routine  measures  such 
as  gastric  lavage  should  be 
performed  as  soon  as  possible 
after  ingestion.  Pharmaceutical 
Precautions  Canesten  10%  VC 
Do  not  store  above  25°C. 
Canesten  1  No  special  storage 
precautions  are  necessary  Legal 
Category.  P  Retail  Selling 
Price  £5  95  for  each  product. 
Product  Licence  Number 
Canesten  10%  VC  PL  0010/0136, 
Canesten  1  PL  OOIU'0083  Date 
of  Preparation  August  1992. 
References:  I.  Cohen  L...  Curr 
Med  Res  Optn  1985;  9  (8):  520-3. 
2.  Milsom  I.,  Forssman  L  Am  ' 
Obstet  Gynecol  1985;  152  (7/2): 
959-961 
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IF  IT'S  THRUSH, 
RECOMMEND  CANESTEN 


Following  its  introduction,  Canesten  has  become  one  of  the 
most  successful  OTC  brands  ever. 

It  is  available  either  as  vaginal  cream  or  vaginal  tablet/ 
pessary,  which  gives  your  customers  the  choice  of  two 
presentations  of  the  same  effective  treatment  (over  90%  of 
all  women  successfully  treated  with  a  single  dose1,2). 

This  success  further  reinforces  Canesten's  position  as  the 
unchallenged  market  leader,  both  as  a  prescription  and  OTC 
therapy.  And,  given  the  reception  of  Canesten  by  your 
customers,  it  contributes  to  your  success  as  well. 

We  at  Bayer  shall  continue  to  support  you  with  heavy 
investment  in  advertising  and  a  complete  range  of  educational 
materials  for  consumers  and  your  staff.  To  make  sure  Canesten 
stays  ahead  of  the  field,  we  are  rolling  out  Canesten  TV 
advertising  in  many  more  regions  and  stepping  up  advertising 
in  women's  journals. 

Please  make  sure  your  stock  is  at  an  adequate  level;  and 
contact  us  for  a  copy  of  the  comprehensive  Professional  Guide 
and  other  educational  materials. 
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Dorset  LPC 
and  LMC  get 
together 

Regular  meetings  between 
Dorset's  pharmaceutical  and 
medical  committees  are  on  the 
cards  after  an  initiative  by  the 
local  Health  Commission  to 
bring  the  two  parties  together. 

The  first  meeting,  held  last 
week,  was  facilitated  by  the 
Commission  with  the  aim  of 
promoting  goodwill  and  under- 
standing between  the  two  pro- 
fessions and  to  investigate  any 
joint  projects. 

Health  promotion  and  minor 
ailments  were  discussed  at  the 
meeting,  which  was  chaired  by 
the  Commission's  primary  care 
develop  ment  manager,  Denis 
Elkin. 

Four  senior  officers  from  each 
Committee  were  present  plus  the 
Commission's  medical  and 
pharmaceutical  advisers. 

In  primary  care,  it  was 
important  for  communication  to 
take  place  between  professions 
where  activities  overlap,  Mr  Elkin 
told  C&D.  "I  was  extremely 
pleased  about  the  productive 
nature  of  the  meeting." 

He  hoped  the  meetings  would 
be  repeated,  possibly  at  six- 
monthly  intervals. 

Roger  King,  secretary  of 
Dorset  LPC,  also  felt  the  meeting 
had  been  productive. 

"The  goodwill  that  was  created 
is  an  excellent  foundation  to  start 
from,"  he  said.  "Contact  has  been 
made  and  consequently  we  feel 
we  can  start  to  make  progress." 

Mr  King  felt  that  because  the 
Health  Commission  had  orches- 
trated the  meeting,  it  added  a 
certain  weight  to  the  occasion. 

Pharmacy 
opens  in  a 
post  office 

A  new  pharmacy  in  Bradford  is 
offering  a  unique  service  in  the 
area  by  sharing  space  with  a  post 
office. 

Sub-postmaster  Shakeel  Sheikh 
expanded  the  post  office,  in 
Highgate,  Heaton,  to  include  a 
pharmacy  with  his  brothers,  Atiq 
and  Khuram,  who  are  both  phar- 
macists. Khuram  has  taken  over 
the  running  of  the  pharmacy 
while  his  brothers  concentrate  on 
the  post  office. 

Residents  initiated  a  petition  in 
support  of  the  new  pharmacy, 
collecting  784  signatures.  Locals 
had  been  without  a  pharmacy  for 
20  years  and  the  nearest  is  half  a 
mile  away,  down  a  steep  hill  and 
across  a  busy  main  road. 

With  no  CP  surgeries  nearby, 
Khuram  says:  "At  the  moment,  I 
am  just  trying  to  see  what  my 
customers  need.  Whatever  they 
need,  I'll  try  and  provide." 
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No  smoke 
without 
fire? 

With  this  month's  National 
Pharmaceutical  Association's 
Pink  Supplement  came  PAS 
News,  the  first  edition  of  the 
Pharmacists'  Action  on 
Smoking  newsletter.  It  aims  to 
co-ordinate  initiatives  and  act 
as  a  mouthpiece  for 
community  pharmacists 
actively  working  in  the  field  of 
smoking  cessation. 

I  read  this  first  edition  with 
interest  and  anticipation,  but 
at  the  end  felt  a  little 
disappointed.  Interested 
pharmacists  are  specifically 
required  to  join  PAS,  for  no 
charge,  otherwise  they  will 
receive  no  more  of  its  missives! 

If  there  is  no  fee  and  PAS  is 
an  NPA  initiative,  then  this 
request  for  membership  must 
surely  be  irrelevant.  It  should 
be  distributed,  as  was  this  one, 
automatically  with  the 
supplement  to  all  NPA 
members.  If  the  Co-ops  and 
company  chemists  wish  to  be 
involved,  then  a  corporate  fee 
could  be  negotiated  separatelv. 

The  leader  states  that  PAS 
aims  to  be  as  interactive  as 
possible,  a  view  with  which  I 
fully  concur,  but  then  does 
nothing  to  encourage  that 
intercourse.  To  be  interactive 
requires  two-way 
communication,  and  so  I 
would  suggest  a  competition  to 
encourage  pharmacists  to  write 
to  PAS  News  about  their 
experiences,  initiatives  or 
disasters.  A  small  prize  could 
produce  a  wealth  of  material 
for  future  editions. 

We  should  all  also  not  forget 
that  smoking  cessation  is 
shutting  the  stable  door.  The 
principle  aim  must  be  smoking 
prevention,  and  pharmacists 
have  a  vital  role  to  play  in 
educating  the  young  not  to 
smoke  in  the  first  place. 

PAS  must  give  equal 
prominence  to  this 
fundamental  problem  and  take 
an  uncompromising  stance 
with  a  Government  that  still 
provides  tacit  approval  to  the 
tobacco  industry. 
I  am  an  enthusiastic 


supporter  of  PAS,  and  its 
newsletter  is  an  essential 
medium  of  communication 
which  must  be  persevered 
with.  But  please,  editor,  in 
future  lighten  that  load  and 
make  me  smile  occasionally. 
To  be  successful,  information 
must  be  presented  in  an 
enjoyable  form  and  this  first 
edition  was  very  heavy  going. 


The  soft  sell 
is  preferred 

One  thing  that  is  guaranteed  to 
raise  my  blood  pressure  is  an 
unsolicited  telephone  call  by  a 
fast-talking  telesales  person 
who  will  not  take  "no"  for  an 
answer. 

Talking  to  Dotty  last  week,  I 
finally  discovered  the  reason. 
According  to  her  friend,  a  sales 
representative  for  some  high- 
powered  American  company, 
"no"  is  an  answer  that  all 
efficient  salespersons  are 
trained  to  avoid! 

Dotty  was  so  impressed  by 
the  simplicity  of  this  argument 
that  she  came  in  on  Monday 
morning  full  of  enthusiasm 
and  intent  on  converting  all 
the  staff  to  this  powerful  sales 
technique.  I  was  dragged  in  to 
witness  the  transformation  and 
there  the  difficulties  started, 
because  I  found  it  impossible 


Topical 

REFLECTIONS 


to  talk  naturally  to  a  customer 
without  offering  that  dreaded 
"no"  as  a  reasonable  reply. 

The  alternatives  of,  for 
example,  "You  look  lost.  What 
are  you  looking  for?"  or  "Vichy 
do  a  very  good  range  —  what 
skin  type  are  you?"  are  all 
intrusive,  and  I  fear  that  in  my 
type  of  business  I  would 
alienate  the  customer  and 
eventually  lose  goodwill. 

I  agree  that  the  hard-headed 
approach  practised  by  those 
coiffeured  ladies  in  department 
stores  will  sell  the  product,  but 
will  the  customer  be  pleased 
and  return  for  further  advice?  I 
expect  not  and.  having 
experienced  a  few  minutes  of 
this  new  technique,  I  called  a 
quick  halt  and  suggested  they 
all  revert  to  that  good  old- 
fashioned,  "May  I  help  you 
madam/sir?" 

Old-fashioned  I  may  be,  hut  I 
still  think  the  customer  should 
be  allowed  to  look  or  seek 
advice  according  to  their  own 
preference. 

Pre-empting 

contentious 

advertising 

Reading  between  the  lines,  the 
Royal  Pharmaceutical  Society's 
Council  has  at  last  decided  to 
make  a  complaint  about  Boots 
leaflet  distribution  from  post 
offices  (C&D  July  17,  p88).  But, 
as  usual,  it  has  moved  far  too 
late  to  prevent  the  damaging 
effects  of  another  deliberate 
attempt  at  "poaching" 
prescription  business. 

While  there  is  a  code  of 
conduct  which  restricts  some 
aspects  of  advertising,  there 
will  always  be  pharmacists 
testing  the  limits  of  that  policy 
and  the  resultant  furore, 
although  it  may  prevent  future 
contravention,  still  allows  the 
perpetrator  to  walk  away 
unscathed  with  the  benefit  of 
his  activities. 

The  proposal  by  the  Society 
to  set  up  a  tribunal  to  deal  with 
breaches  of  the  Code  of  Ethics, 
and  with  the  power  to  fine 
miscreants,  will  go  some  way 
to  curtail  this  problem,  but  it 
cannot  undo  any  damage 
inflicted  on  other  pharmacists 
by  any  declared  unethical 
behaviour. 

If  the  tribunal,  set  up  to  give 
the  Code  of  Ethics  more  teeth, 
could  also  be  given  immediate 
power  of  injunction  then  the 
pre-emptive  publication  of 
contentious  advertising  could 
be  effectively  prevented. 
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Boots  withdraw 
lanoplax 


Boots  Pharmaceuticals  have 
voluntarily  withdrawn  Manoplax 
(flosequinan),  the  treatment  for 
congestive  heart  failure  launched 
in  September  1992,  from  sale 
with  immediate  effect. 

A  3,000  patient  study  initiated 
in  July  1991  showed  the  lOOmg 
dose  increased  mortality  among 
patients  (Script  Specials,  C&D 
May  1).  Following  this,  the  higher 
strength  was  withdrawn  and  the 
lower  50mg  dose  recommended. 

Boots  issued  a  statement  this 


week  saying:  "An  increase  in 
hospitalisations  of  patients  on  the 
75mg  dose  of  Manoplax  has  been 
seen  in  further  interim  analyses 
of  data  from  this  study.  In  view  of 
these  data,  the  continued  use  of 
Manoplax  can  no  longer  be 
recommended." 

Patients  currently  on  Manoplax 
should  be  reviewed  as  soon  as 
possible.  Further  information 
can  be  obtained  from  Boots  on 
0602  492900.  (See  also  Business 
News  pl54). 


Saliva  test  for  H.  pylori 


Helisal.  a  unique  test  kit  for  use  in 
hospitals  which  detects  the 
presence  of  salivary  antibodies  to 
Helicobacter  pylori,  has  been 
developed  by  Cortecs.  A  doctor's 
surgery  saliva  test  will  be 
available  later  this  year. 

The  presence  of  H.  pylori  has 
been  linked  to  gastric  disease.  It  is 
the  most  common  cause  of  peptic 
ulcers  and  its  presence  leads  to  a 
six-fold  increased  risk  of  gastric 
cancer. 

Once  a  patient  has  been 
diagnosed  H.  py/on'-positive,  the 


Immunisation 
target  is  not 
being  met 

The  90  per  cent  target  for  uptake 
of  measles,  mumps  and  rubella 
vaccine  is  not  being  met  in  many 
districts,  according  to  a  study  in 
the  British  Medical  Journal. 

The  study  of  ten  health 
districts  in  the  North  East  and 
North  West  Thames  regions 
revealed  an  overall  uptake  of  82 
per  cent.  Lower  uptake  was  asso- 
ciated with  absent  or  incomplete 
primary  immunisation,  including 
omission  of  pertussis  vaccine. 

Other  factors  affecting  uptake 
included  the  type  of  resident 
district,  birth  order,  size  of 
family,  where  registered  for 
immunisation  (GP  or  clinic)  and 
single-parent  family  status. 
Families,  especially  in  inner  city 
areas,  can  be  highly  mobile, 
making  them  difficult  to  trace  for 
immunisation  appointments. 

CPs  do  better  than  health 
clinics  for  immunisation. 


bacteria  can  be  eliminated  either 
with  a  triple  therapy  regime  in 
hospital  or,  for  more  simple 
cases,  a  combination  of  ome- 
prazole and  amoxycillin. 

If  H.  pylori  is  not  eradicated  in 
patients  with  duodenal  ulcers  80 
per  cent  will  recur  but  no 
recurrence  has  been  seen  in  12 
month  tests  where  H.  pylori  has 
been  eradicated. 

The  test  takes  approximately 
90  minutes  and  will  cost  £275  for 
a  96-well  block.  Cortecs  Diag- 
nostics. Tel:  081-568  7071. 


Larger  Lyof  oam 

Larger  size  Lyofoam  17.5  x  10cm 
and  20  x  15cm  dressings  are  now 
included  in  the  Drug  Tariff.  Seton 
Healthcare.  Tel:  061-652  2222. 

Roche  changes 

From  Monday,  Roche's  drug 
information  telephone  numbers 
will  be:  manager  0707  366853; 
retinoids/anti-infectives  0707 
366848;  psychiatry/anti- 
hypertensives  and  anti- 
inflammatories: 0707  366867. 

Vitaquick  ACBS 

Vitaquick  is  now  included  in  the 
ACBS  list  for:  "Thickening  of  foods 
in  dysphagia.  Not  to  be  prescribed 
for  children  under  one  year  except 
in  cases  of  failure  to  thrive". 
Vitaquick  is  a  blend  of  modified 
maize  starch  indicated  for  the 
dietary'  management  of  dysphagia 
and  other  swallowing  difficulties, 
rumination  and  habitual  and 
recurrent  vomiting.  Vitaflo.  Tel: 
0800  515174. 

PSNC  notices 

PSNC  are  advising  there  is  a 
national  shortage  of  sodium 
bicarbonate  tablets  600mg  which 
is  likely  to  last  several  months. 
Pharmacists  should  contact  the 
prescriber  to  alter  prescriptions  to 
capsules  or  powders.  The 
concessions  in  operation  for 
labetalol  tablets  200mg, 
procyclidine  tablets  5mg  and 
thioridazine  tablets  25mg  have 


Medical  Matters 


Relief  for  reflux 


New  data  show  that  omeprazole 
relieves  the  symptoms  of  gastro- 
oesophageal  reflux  disease  and 
heals  duodenal  ulcers  more 
rapidly  than  other  widely  used 
agents,  including  the  H.-receptor 
antagonists. 

Professor  Richard  Hunt  and 
colleagues  at  McMaster 
University  Medical  Center, 
Hamilton,  Canada,  carried  out 
meta-analyses  of  43  studies 
involving  more  than  3,700 
patients  with  gastro-oesophageal 
reflux  disease,  and  found  that 
omeprazole  provided  96  per  cent 
faster  healing  than  all  other 
classes  of  drugs  studied. 

Omeprazole  also  achieved 
significantly  greater  pain  relief  at 
two  weeks  than  was  seen  with  any 
other  agent  at  eight  weeks. 

Meta-analyses  of  279  trials 
involving  almost  45,000  patients 
with  duodenal  ulcers  showed 
that  the  overall  healing  rate 
over  two  to  12  weeks  was  high 
with   all   ulcer-healing  drugs, 


but  was  achieved  earlier  in 
treatment  using  omeprazole. 

This  healed  duodenal  ulcers  65 
per  cent  faster  than  other  classes 
of  therapy,  including  Hi-receptor 
antagonists,  sucralfate,  bismuth 
and  prostaglandin  analogues. 

"This  has  important  impli- 
cations regarding  cost  benefits 
and  quality  of  life,"  Professor 
Hunt  told  an  Astra-sponsored 
symposium  on  Tuesday  during 
the  European  Gastroenterology 
Week  in  Barcelona. 

Further  analyses  carried  out  by 
Professor  Gabriele  Bianchi  Porro, 
of  the  Ospedale  L  Sacco,  Milan, 
showed  that  omeprazole  gave  a 
27  per  cent  higher  rate  of  healing 
of  reflux  oesophagitis  than 
ranitidine  at  four  weeks  and  29.5 
per  cent  higher  rate  at  eight 
weeks. 

After  four  weeks'  treatment, 
omeprazole  had  achieved 
complete  symptom  relief  in  52-74 
per  cent  of  patients  compared 
with  22-41  per  cent  on  ranitidine. 


been  extended  for  July  1993 
prescriptions.  Pharmacists  must 
endorse  brand  or  supplier  to 
ensure  correct  payment. 

Expulin  orders 

Monmouth  Pharmaceuticals  are 
now  taking  orders  for  their 
Expulin  range  for  delivery  from 
September.  Monmouth 
Pharmaceuticals.  Tel:  0483 
65299. 

Dolmatil  change 

Dolmatil  tablets  can  now  be 
obtained  from  Delandale 
Laboratories.  Tel:  0227  766353. 

Chicken  pox  vaccine 

Pasteur  Merieux  have  developed  a 
live  attenuated  vaccine  to  protect 
against  varicella  (chicken  pox).  It 
is  being  introduced  into  the  UK  on 
a  named-patient  basis  only. 
Merieux  UK.  Tel:  0628  785291. 

Diagnostic  testing 

BHR  Pharmaceuticals  have 
launched  a  new  range  of  blood  and 
urine  diagnostic  test  strips.  The 
range  of  strips  can  detect  glucose, 
ascorbic  acid,  ketones,  blood, 
protein,  nitrate,  pH  value, 
bilirubin  and  urobilinogen.  BHR 
Pharmaceuticals.  Tel:  0203 
353742. 

Dansac  Unique  Oval 

The  Dansac  Unique  range  (10mm) 
will  be  included  in  the  Drug  Tariff. 
Cambmac  Instruments.  Teh  0223 
441144. 


Ultrasound 
linked  to  left- 
handedness 

A  possible  link  between  ultra- 
sound scanning  and  left-handed- 
ness  in  children  has  been  shown 
in  a  recent  study  in  Norway. 

The  study  looked  into  links 
between  ultrasonography  in 
utero  and  subsequent  brain 
development  as  indicated  by 
non-right-handedness  at  primary 
school  age  and  neurological 
development  during  childhood. 

Of  the  women  in  the  original 
group,  1,115  were  followed  up  in 
the  screened  group  and  1,046  in 
the  control  group. 

No  association  was  found 
between  ultrasound  and  impaired 
neurological  development. 

The  association  with  left- 
handedness  may  be  a  chance 
finding,  according  to  the  study 
published  in  this  week's  British 
Medical  Journal,  or  it  may  be  due 
to  the  effect  of  ultrasound  on  the 
development  of  the  foetal  brain. 
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E45  ASSETS 


ARE  NOW  MORE  LIQUID 


dermatological 
moisturising 
lotion 


soofHesANosa 
aw  sxs\ 

UNtC0UM£l 


With  the  arrival  of  new  Lotion  E45,  the  E45  range 
now  offers  dry  skin  care  with  a  lighter  touch 

A  valuable  adjunct  to  Cream  E45,  this  effective 
dermatological  moisturiser  spreads  easily  over  large 
areas  of  dry,  sensitive,  flaking  or  chapped  skin  - 
without  feeling  greasy. 

Like  Cream  E45,  Lotion  E45  is  unperfumed, 
tested  to  dermatological  standards  and  formulated 
with  hypoallergenic  lanolin  to  ensure  greater 
skin  tolerance. 


Since  customers'  needs  vary,  it's  not  surprising  they 
are  responding  to  this  new  E45  texture  with  great 
enthusiasm.  And  the  latest  research  among  non-E45 
users  shows  that  58%  are  likely  to  buy  Lotion  E45. 

That  means  the  E45  range  will  bring  you  even  more 
customers,  especially  in  view  of  our  extensive 
consumer  advertising 

So  make  sure  you  stock  new  Lotion  E45  and 
recommend  it  to  all  those  who  prefer  their  E45 
assets  to  be  more  liquid 


NEW  LOTION  E45  ESSENTIAL  MOISTURE  REPLACEMENT 


REFERENCE  1  Oata  on  tile.  Crookes  Healthcare  Limited 


THE  UK  MARKET  LEADER 


Best  selling  smoking  cessation  product 
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YOUR  PROFITS  SWELL 
OMMEND  NICOTINELL 


1 .  Nielsen  Jan/Feb  1 993.  2.  Scriptcbunt  4  weeks  to  26  March  1 993.  3.  Based  on  number  of  sales  events.  Counterpoint,  smoking 
cessation,  nett  data,  Jan-  March  1993.  4.  Adwatch,  Marketing  25  March  and  1  April  1993. 


Geigy 


Counselling  on  cold 
sores  is  vital 

Counselling  is  important  with  Zovirax  cold  sore 
cream  because  sufferers  need  to  use  it  early  to 
benefit.  This  extract  from  Wellcome's  "Cold  Sore 
Countdown  Programme"  explains  why 

When  the  prodromal  symptoms 

(tingle,  itch  or  irritation)  are  first 

detected,  Zovirax  cold  sore  cream 

should  be  used.  In  effect,  you  will 

be  asking  customers  to  treat  a 

condition  yet  to  appear. 
Only  early  use  can  prevent  the 

cold    sore    appearing.  With 

continued    use    for    the  full 

treatment  course  the  full  benefit 

can     be     achieved.  Ideally, 

customers    should    carry  the 

treatment  with  them  to  treat  the 

tingle  as  soon  as  it  occurs. 
Although  a  cold  sore  is  often 

perceived  as  a  trivial  problem, 

sufferers  find  them  acutely 
;  embarrassing  as  well  as  painful. 

Surveys  reveal  that  cold  sore 

sufferers  can  correctly  identify 
I  their  problem.  But  as  only  half  of 

them  know  their  cold  sore  is 

caused  by  a  virus,  the  level  of 

education  needed  is  high. 
Customers  should  be  advised 

on  minimising  the  cross- 
infection  risk.  But,  at  the  same 

time,  you  should  avoid  alarming 

them  by  raising  fears  of  herpes 

infections. 
Cold  sores  affect  one  in  five  of 

the  UK  population,  but  they  can 
■  be  passed  on  to  other  people. 


especially  children,  who  have  not 
yet  been  infected.  This  is  one 
reason  why  counselling  customers 
is  so  important. 

Asking  "yes  or  no"  questions 
should  give  a  clear  picture  of  the 
customer's  complaint  and  suita- 
bility for  treatment. 
The  first  priority  is  diagnosis: 

•  Where  does  the  cold  sore 
occur?  •  How  many  attacks  have 
you  had  in  the  past?  •  Do  you  get 
a  tingling  or  burning  sensation 
before  a  cold  sore  appears? 

The  second  priority  is  to  find  out 
if  any  medication  is  being  used: 

•  What  medication  are  you 
taking?  •  Have  you  used  any 
medication  in  the  past? 

The  third  priority  is  to  in- 
vestigate treatment  history: 

•  Have  you  consulted  your  GP? 
Finally  comes  product  recom- 
mendation and  advice: 

•  Minimise  cross-infection. 
Although  most  cold  sore  suf- 
ferers recognise  their  symptoms, 
there  are  other  conditions  which 
the  general  public  may  confuse 
with  cold  sore.  Those  which  could 
possibly  be  misdiagnosed  include: 
acne,  cracked  lips,  dermatitis 
(which  should  be  referred  to  a 


Zovirax  cold  sore  cream  contains  acyclovir,  an  analogue  of 
deoxyguanosine,  a  vital  component  of  the  DNA  molecule.  The 
structural  similarity  between  acyclovir  and  deoxyguanosine  is  the 
key  to  its  specific  anti-viral  activity.  Acyclovir  is  poorly  lipid-soluble 
and  does  not  easily  penetrate  the  skin.  To  maximise  its  efficacy,  it  is 
formulated  in  a  vehicle  which  enhances  the  transport  of  the  active 
ingredient  through  the  skin  to  the  site  of  infection. 

Zovirax  works  by  inhibiting  replication  of  the  virus  in  host  cells.  It 
does  this  is  two  ways,  by  virtue  of  the  fact  that  acyclovir  acts  as: 

•  a  DNA  chain  terminator  •  an  inhibitor  of  viral  DNA  polymerase. 
A  double-blind,  placebo-controlled  trial,  reported  in  the  British 

Medical  Journal,  showed  that  early  use  before  the  blister  appeared 
prevented  42  per  cent  of  cold  sores  developing  beyond  the 
prodromal  stage.  The  trial  also  showed  that  for  cold  sores  which  did 
develop,  early  use  of  acyclovir  cream  significantly  reduced: 

•  time  to  formation  of  ulcer  or  crust  by  50  per  cent 

•  time  to  complete  healing  by  33  per  cent  compared  to  placebo. 
Tolerance:  Acyclovir  5  per  cent  cream  is  well  tolerated,  hut 

transient  burning  or  stinging  may  follow  application.  Mild  drying  or 
flaking  of  the  skin  has  occurred  in  about  5  per  cent  of  patients. 
Erythema,  itching  and  contact  dermatitis  have  been  reported  very 
rarely.  If  these  side-effects  persist,  recommend  that  a  doctor  is 
consulted. 


PE  =  prodromal 

symptoms/erythema 


PP  =  prodromal 

symptoms/papule 

symptoms 


GP)  and  a  simple  graze  or  scab. 

The  key  factors  used  to 
correctly  disgnose  a  cold  sore  are: 

•  Location:  Cold  sores  are  nearly 
always  on  the  lip  or  on  the  skin 
adjacent  to  the  lip. 

•  Development:  The  prodromal 
symptoms  last  up  to  24  hours, 
followed  by  formation  of  a  blister, 
which  bursts  and  causes  crusting 
by  day  four.  Viral  shedding  lasts 
up  to  four  days. 

•  Recurrence:  Cold  sores  recur 
irregularly  but  usually  at  the 
same  location. 

Cross-infection  risk 

Many  people  think  of  cold  sores  as 
an  unsightly  nuisance.  They  may 
be  unaware  that  cold  sores  are 
contagious  and  could  infect  other 
parts  of  their  own  body. 

•  Eyes:  herpes  keratitis. 

•  Genitals:  genital  herpes. 

•  Finger:  herpetic  whitlow. 

The  eyes  may  be  more  vulner- 
able because  HSV  antibodies  do 


not  easily  penetrate  the  tissues  of 
the  eyes.  While  self-infection  is 
comparatively  rare,  cross-infec- 
tion is  possible. 

Simple  advice  on  basic  hygiene 
can  greatly  reduce  the  cross- 
infection  risk,  particularly  with 
cold  sore  sufferers  who  come  in 
close  contact  with  children. 

•  Do  not  pick  or  scratch  a  cold 
sore,  and  always  wash  your  hands 
alter  touching  the  sore  or  ap- 
plying medication. 

•  Do  not  touch  your  eyes,  and 
take  extra  care  when  applying  or 
removing  make-up. 

•  Do  not  share  eating  utensils, 
especially  with  children. 

•  Do  not  share  personal  hygiene 
items  such  as  toothbrush,  face 
cloth  or  towel. 

•  Do  not  kiss  children  or 
partners  while  suffering  a  cold 
sore. 

•  Avoid  oral  sex  with  a  partner 
who  has  a  cold  sore  this  may 
lead  to  genital  herpes. 


One  tube  of  Zovirax  cold  sore  cream  will  treat  one  attack.  Apply  to 
the  affected  area  five  times  daily  for  five  days.  If  the  cold  sore  has  not 
healed  after  this  time,  treatment  may  be  continued  for  up  to  a 
further  five  days.  If  full  healing  has  still  not  occurred  after  10  days,  or 
if  the  cold  sore  becomes  severe,  the  customer  should  consult  a  GP. 

Patients  should  wash  their  hands  before  and  after  applying  the 
cream,  and  avoid  unnecessary  rubbing  of  lesions,  or  touching  them 
with  a  towel  to  prevent  aggravating  or  transferring  the  infection. 

Treatment  should  be  started  as  soon  as  the  warning  signs  of  cold 
sore  development  begin.  When  used  at  the  tingle  stage,  during 
which  the  virus  is  already  replicating,  the  anti-viral  activity  of 
Zovirax  cream  can  prevent  the  cold  sore  developing. 


FOR  PROFESSIONALS  ONLY. 

Benefit  from  extremely  competitive  interest  rates  on  vehicle 
and  equipment  finance  for  your  practice.  For  an  immediate 
quotation  -  call  FREE  on 

S   0800  442240 


Finance  House 
80  Stokes  Croft 
Bristol  BS1  3QW 


Lloyds 
Bowmaker 


Medenta  Finance  I  )i\  ision 
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Counterpoints 


October  relaunch  for 
Farley's  babymilks 


Farley's  babymilks  are 
being  relaunched  in 
October  with  new  names 
for  the  different  milks  and 
revised  packaging.  Pack 
sizes  and  prices  are 
unchanged. 

Consumers  and  health 
professionals  are  being 
advised  of  the  impending 
change  as  part  of  a  £3 
million  support  package 
which  will  run  into  the 
Autumn. 

•  Farley's  First  Milk  in  a 
yellow  tin  replaces  Farley's 
Ostermilk. 

•  Farley's  Second  Milk  in  a 
blue  tin  replaces  Ostermilk 
Two 

•  Farley's  Follow-on  Milk 
in  a  green  tin  replaces  the 
Junior  Milk. 

The  teddy  graphic  on 
the  packs  reflects  the  age 
at  which  the  milk  is 
suitable  for  use,  and  is 
complemented  by  updated 
copy  to  help  identify  the 
correct  milk. 

The  presentation  of 
Farley's  Premcare  remains 
unchanged. 

The  relaunch  follows 
research  which  showed 
that  32  per  cent  of 
mothers  were  unaware 
that  Farley's  manufactured 
babymilks.  They  were  not 
making  the  connection 
between  Ostermilk  and 
Farley's,  and  the  foreign 
sounding  brand  name  was 
felt  to  be  a  barrier  to 
purchase. 

The  research  showed 
there  was  confusion  as  to 
which  product  should  be 
used  when,  and  the 
packaging  was  also  felt  to 
be  bland  and  outdated. 

Product  manager  David 
Reilly  says  the  objective  of 
the  relaunch  is  to  "define 
the  market  for  future 
growth  '  He  points  to  the 
growth  of  the  follow-on 
sector  and  the  pending 
switch  of  milk  token 
business  from  clinics  to 
pharmacies  (vs  i  :h 
accounts  for  30  p  r  cent  of 
overall  volume  sales). 

Farley's  hold  a  13.4  per 
cent  (value)  share  of  the 
babymilks  market,  but  are 
aiming  to  challenge  the 
leading  Cow  &  Gate  and 
Wyeth  brands  in  the 
longer  term.  Mr  Reilly  says 
the  brand  showed  growth 
of  12.4  per  cent  last  year 


farter- 


compared  to  a  sector 
average  of  5.7  per  cent. 

A  £3m  promotional 
package  will  support  the 
changeover.  For  the  three 
months  before  October,  lid 
stickers  on  existing  packs 
will  warn  of  the  impending 
change.  For  the  three 
months  after,  the  new 
packs  will  again  carry 
explanatory  lid  stickers. 

A  customer  care  line 


(0602  688777)  is  now  in 
operation  to  deal  with  all 
consumer  and  health 
professional  inquiries. 
Point-of-sale  information 
will  be  available  and 
advertisements  detailing 
the  new  packs  will  appear 
in  the  health  professional 
Press  and  baby 
annuals. 

The  Follow-on  Milk  will 
appear  in  an  updated 


Advice  for  assistants 
on  a  sensitive  subject 


Pharmacy  assistants  are 
the  target  of  a  series  of 
training  initiatives  by 
Crookes  Healthcare, 
starting  with  a  package  on 
advice  for  constipation 
sufferers. 

It  will  be  distributed 
during  August  and 
September,  and  includes  a 
20-page  booklet  called 
Constipation,  a  Simple 
Guide  to  its  Causes,  Effects 
and  Treatment. 

The  aim  of  the  training 
series,  says  Nylax  senior 
product  manager  Graham 


Gilbert,  is  to  enable 
assistants  to  deal  with  the 
subject  sensitively  and 
without  embarrassment. 

Crookes  are  offering 
bulk  batches  of  their 
advisory  leaflets  How  the 
Bowels  Work.  Why  Does 
Constipation  Occur  and 
How  to  Deal  with 
Constipation  free  to 
pharmacists.  Write  to: 
Nylax  Constipation  Guide, 
PO  Box  63.  High 
Wycombe,  Bucks  HP10 
8XA.  Crookes  Healthcare. 
Tel:  0602  507431. 


television  campaign  and  in 
the  consumer  Press.  There 
will  also  be  extensive 
sampling  to  mothers 
through  Bounty  from 
October.  Crookes 
Healthcare.  Tel:  0602 
507431. 


Cartoon 
time! 

Fans  of  the  cartoon 
characters  on  Peaudouce 
nappies  can  now  send  off 
for  a  baby  baseball  cap 
illustrated  with  the 
characters. 

Designed  for  babies  aged 
six  to  24  months,  the  caps 
can  be  obtained  with  four 
proofs  of  purchase. 
Additional  promotional 
offers  include  a  t-shirt  and 
sweatshirt  decorated  with 
the  characters.  Peaudouce. 
Tel:  0952  292222. 


Anbesol 
assets 
turn 
to  gel 

The  Anbesol  brand  is  being 
extended  with  the  launch 
of  two  gel  format  products, 
Anbesol  Adult  Strength 
Gel  and  Teething  Gel. 

The  Adult  Strength  Gel 
(10g,  £1.69),  indicated  for 
the  relief  of  mouth  ulcers 
and  denture  indication, 
contains  2  per  cent  w/w 
lidocaine  hydrochloride. 
The  Teething  Gel  (lOg, 
£1.49)  is  the  same 
formulation  as  the  liquid. 

The  launch  will  be 
supported  by  a  £200,000 
advertising  campaign  in 
the  parental  Press. 
Whitehall  Labs.  Tel: 
071-636  8080. 

Numark 
splashes 
out 

Numark  add  creme  foam 
baths  and  shower  gels  to 
their  own-brand  range. 

The  moisturising  creme 
foam  bath  is  available  in 
two  variants:  peach  and 
apple.They  retail  at  £0.99 
for  one  litre,  giving  a  POR 
of  24  per  cent. 

The  shower  gels,  in 
Serenade  and  Cascade,  are 
suitable  for  body  and  hair. 
They  retail  at  £1.15  per 
225ml  pack,  giving  a  POR 
of  25  per  cent.  Special 
launch  packs  of  the  two 
are  available.  Numark  Ltd. 
Tel:  0827  69269. 


Genesis  Throwaway  Pantees  have  been  relaunched  with 
new  look  packaging  for  greater  impact.  The  fabric  is  now 
softer  and  stronger,  say  makers  Dailys.  They  retail  at  £1.10 
for  three.  Coming  soon  are  variants  for  men  and  children. 
Dailys  Ltd.  Tel:  061-904  8255 
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It's  perfect 
for  a  growing 

market. 


Sanatogen 


A  BALANCE  OF 
VITAMINS  AND  MINERALS 
SUITABLE  FOR  VEGETARIANS 


More  and  more  people  are  realising  a  well-planned  vegetarian 
diet  can  give  them  all  the  nutrients  they  need. 

Trouble  is,  people  don't  always  lead  a  well-planned  life. 

They  might  get  up  late  and  skip  breakfast.  Grab  an  apple  and 
a  bag  of  crisps  for  lunch.  Or  go  to  a  dinner  do  and  find  the  host 
has  forgotten  the  vegetarian,  so  they're  left  nibbling  a  bowl  of  nuts. 

But  now  you  can  offer  them  Sanatogen  Vegetarian. 

Each  daily  dose  has  the  right  amount  of  the  essential  vitamins 


and  minerals  anyone  on  a  vegetarian  diet  needs  to  stay  healthy. 

There's  B12  for  healthy  blood  cells  and  stamina.  B2  for  energy, 
and  B6  to  help  the  body  use  protein.  And  there  are  the  important 
minerals  calcium,  zinc  and  iron. 

Made  totally  from  non-animal  ingredients,  Sanatogen  meets 
with  the  approval  of  the  Vegetarian  Society. 


Sanatogen 


And  with  more  and  more  veqetanans  walkinq 
through  your  door,  it'll  meet  with  your  approval  too.  V^p^"^ 


SANATOGEN  is  a  Registered  Trade  Mark  of  Roche  Nicholas  Consumer  Healthcare  Limited 


Synergie  first  with 
natural  liposomes 


Natural  liposomes  made 
through  biotechnology  are 
the  key  to  the  latest 
Synergie  moisturiser, 
Essential  Care. 

The  new  lipsomes  are 
the  first  to  be  made 
through  biotechnology, 
say  Gamier,  and  are  made 
of  natural  lipids  which  the 
skin's  enzymes  recognise. 
The  original  liposome  was 
of  synthetic  origin,  would 
not  open  naturally  but 
dissolve  slowly  over  time 
to  release  its  contents. 

Active  ingredients 
contained  in  the  liposome 
include  honey,  vegetal 
glyceral,  soya  protein, 
vitamins  E  and  F  and  UV 
filters.  The  texture  of  the 
cream  is  light,  easily 
absorbed  and  suitable  for 
all  skin  types,  say  Gamier. 
It  should  be  applied  in  the 
morning  before  make-up. 

Essential  Care  comes  in 
a  tube  (50ml,  £4.99)  or  pot 
(50ml,  £5.99)  and  will 
feature  a£l  cash-back 
offer  to  support  the 
launch.  Trial  sizes  (£0.99) 
will  be  available  containing 
a  coupon  which  offers 
consumers  £0.99  off  the 
next  full-size  purchase  of 


5  a  8n  iaB 


the  Synergie  product. 

It  will  be  advertised  on 
television  in  a  £1.4  million 
campaign  from  September 
and  will  be  followed  by 


Press  advertising  in 
October  with  sample 
sachets.  Laboratoires 
Gamier.  Tel:  071-937 
5454. 


Enchanted  Autumn 


Enchanted  Forest  is  the 
theme  for  RimmePs 
Autumn  look,  a  mix  of 
natural,  earthy  tones. 

For  eyes,  singles 
shadows  are  in  new  shades 
Chestnut  Tree  and  Tawny 
Heather  (£1.39).  and  duos 
(£1.99)  in  Mossy  Pearls 


and  Russet  Pearls. 

For  lips  and  nails,  new 
shades  Russet  Flame  and 
Harvest  Rose  are  available 
in  Rich  Moisture  lipstick 
(£1.99)  and  Rich  Colour 
nail  polish  (£1.79). 
Rimmel  International.  Tel: 
071-637  1621. 


(What  a  relief  for  everyone) 

PAIN 

RELIEF 

WITHOUT 

PILLS 

FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC 
&  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 

Product  Licence  held  by  Diomed  Developments  Ltd.  Further  information  available  from  DDD  Ltd., 
94  Rickmansworth  Road,  Watford,  Herts  WD1  7JJ.      Active  ingredient  ibuprofen  B.P.  5.0%  w/w. 


Lighter  musk 
fragrance  from  Coty 


Mellow  Musk  is  a  light 
musk  fragrance  from  Coty 
aimed  at  20  to  30-year-old 
women. 

It  is  available  as  15ml 
eau  de  toilette  spray 
(introductory  price  £3.95, 
normally  £4.95),  30ml 
spray  (£8.50),  50ml 


(£12.50)  and  150ml 
fragranced  bodyspray 
(introductory  price  £3.95, 
normally  £4.75). 

The  launch  of  Mellow 
Musk  will  be  backed  by  a 
£500,000  Press  campaign. 
Beauty  International.  Tel: 
0491  833333. 


On  TV  Next  Week 


GTV  Grampian 
B  Border 

BSkyB  British  Sky 
Broadcasting 
C  Central 

CTV  Channel  Islands 


C4  Channel  4 
U  Ulster 
C  Granada 
A  Anglia 
CAR  Carlton 
GMTV  Breakfast 


LWT  London  Weekend  Television 


STV  Scotland  (central) 

Y  Yorkshire 

HTV  Wales  &  West 

M  Meridian 

TT  Tyne  Tees 

W  Westcountry 


Arrid  Extra  Dry: 

U,Y,C,A,M.LWT,TT 

Colgate  Total: 

All  areas 

Dettol:  i 

111  areas  except  U,  Y,  CTV,  TT,  GMTV, 

Gillette  Sensor: 

All  areas 

Gillette  Series: 

All  areas 

Just  for  Men: 

All  areas 

Lil-lets: 

C,  A,  LWT,  CAR,  BSkyB 

Neutrogena: 

C,  LWT,  A,  M,  W 

Nicotinell  patch: 

All  areas 

Nurofen: 

All  areas 

Pears  Pure  Body  Care: 

All  areas 

Seabond: 

C,  A,  M 

Shock  Waves: 

CAR,  C4 

Slim-Fast: 

All  areas 

Sure  Sensive: 

All  areas  except  U.  CTV,  LWT 

Wrigleys: 

All  areas 

Body  talk  from  Almay 


Bodycare  is  the  focus  of  a 
new  range  of  five  products 
from  Almay. 

These  include  Moisture 
Silk  body  lotion  (150ml, 
£5.95),  a  rich  formulation 
containing  UVA/UVB  filters 
(SPF4);  Exfoliating  Body 
Scrub  (100ml,  £5.95)  is  a 
creamy  cleanser  with 
exfoliating  granules  to 
remove  dead  skin  cells  and 
ajidew  to  hydrate  and 
soothe;  Moisturising 
Cleansing  bar  (125g, 


£3.95)  is  an  oat  flour-based 
formulation  which  can 
also  be  used  on  the  face; 
alcohol-free 

anti-perspirant  deodorant 
(75ml,  £3.95),  which  is 
gentle  enough  for  use  after 
shaving;  and  Hand,  Nail 
and  Cuticle  Treatment 
(100ml,  £5.95),  containing 
aloe  vera  and  vitamin  E  to 
protect  against  dryness 
and  calcium  to  strengthen 
nails.  Revlon  International. 
Tel:  071-629  7400. 
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rax  He  is  the  only  OTC  hydrocortisone  cream  on  prescription,  Eurax  He  now  joins  its  highly 
at  also  contains  Crotamiton.  This  unique  successful  stablemate  Eurax  antipruritic  Cream 
al-action  formulation  not  only  reduces  &  Lotion,  over-the-counter.  The 


lammation,  but  provides  speedy        '  sr-  m  ^  Z  ^n-,..-        combined  appeal  of  Eurax  heritage, 

•=sfc    &w««bto.W»to  s     s  associated  ucmnc 

d  effective  relief  from  itching         ■  "?.„,  p/us  o  unique  formulation  means 


pt  /osts  up  to  /0  hours.  Previously  only  available        you  can  recommend  Eurax  He  with  confidence. 


URTHER  INFORMATION  OK  EURAX  He,  PLEASE  TELEPHONE  2YMA  HEALTHCARE  ON  0  3  0*  7  4  2  8  00  AND  ASK  fOR  SALES  SERVICES    EURAX'  IS  A  REGISTERED  TRADE  MARX 


E  INGREDIENTS:  Eurax  He  contains  Crotamiton  BP  10%  and  Hydrocortisone  BP  0  25%  Indications,  Relief  of  inflammation  and  pruritus  associated  with  irritant  contact  dermatitis,  allergic  contact  dermatitis  and  insect  bite  reactions.  DOSAGE  AND 
WTRATION  Adults  and  children  over  10  years  Apply  sparingly  over  a  small  area  twice  a  day  for  a  maximum  period  ol  I  week.  Occlusive  dressings  should  not  be  used  Not  recommended  for  children  under  10  years  Contra  Indications  Hypersensitivity 
y  component  of  the  formulation  Bacterial,  viral  or  fungal  infections  ol  the  skin  Acute  exudative  dermatoses  Application  to  ulcerated  areas  Use  on  the  eyes/face,  ano-gemtal  region,  broken  or  infected  skin  including  cold  sores,  acne  and  athletes  foot 
fleets:  Occasionally  at  the  site  of  application  signs  of  irritation  such  as  a  burning  sensation,  itching,  contact  dermatitis/contact  allergy  may  occur  Use  in  pregnancy  and  lactation:  Use  in  pregnancy  or  lactation  should  only  be  at  the  doctor's  discretion 
LEGAL  CATEGORY  P  PRODUCT  LICENCE  NUMBER  000  [/SO  I  OR  PRODUCT  LICENCE  HOLDER.  tyma  Healthcare.  Holmwood.  RH5  4NU  DATE  OF  PREPARATION:  January  1 993  PRICE  £2  40 


Lynx  gets  cool 


Aftershave  Cooling  Gel  is 

the  latest  addition 

to  Elida  Gibbs'  Lynx  range. 

With  moisturising  and 
soothing  properties,  it  is 
available  in  all  four  Lynx 
variants  (£3.95,  100ml 
tube). 


Cooling  Gel  is  backed  by 
a  £750,000  promotional 
spend,  including  a 
television  commercial  and 
an  extensive  trialling 
operation. 

Elida  Gibbs  Ltd.  Tel: 
071-486  1200. 


Neutrogena  offer 
retailers  trial  sizes 


Neutrogena  are  offering 
retailers  the  chance  to  sell 
trial  sizes  of  their  Rainbath 
and  shampoo  and 
conditioner  for  permed 
and  colour-treated  hair. 

Retailers  who  order  one 
case  of  either  200ml 
shampoo  or  conditioner 
for  permed  or  coloured 


hair  and  one  case  of  250ml 
Rainbath  will  be  offered  a 
free  counter  display 
holding  25  hair  and  body 
care  trial  size  products 
(£0.59  each).  The  offer  is 
available  through  AAH 
Pharmaceuticals. 
Neutrogena.  Tel:  0494 
474787. 


High-speed 
manicure 
with  Cutex 
polish 

A  quick-drying 
formulation  is  what 
consumers  want  from  a 
nail  polish,  say  Cutex.  So 
the  company  has 
introduced  Colour  Quick, 
a  nail  polish  which  dries 
within  60  seconds. 

Colour  Quick  (£2.99) 
contains  vitamin  E,  silk 
protein,  nylon  and  acrylic 
to  care  for  nails.  A  range  of 
12  shades  is  available. 

To  support  the  launch, 
consumer  are  offered  a  silk 
scarf  with  purchases  worth 
£7  from  the  new  range. 

For  Autumn,  the  new 
Cutex  lip  and  nail 
collection  is  Cosmopolitan 
Colours,  a  mix  of  cool  and 
vibrant  shades. 

For  lips,  Lasting  Colour 
lipstick  (£3.15)  comes  in 
Oriental  Red  (golden 
burgundy),  Jamaican  Spice 
(cinnamon)  and 
Polynesian  Sunset  (soft 
peach).  Nails  are  matched 
with  the  same  shades  in 
Lasting  Colour  nail  polish 
(£2.25).  Consumers  have 
the  chance  to  send  for  a 
tapestry  weekend  bag. 
Rimmel  International.  Tel: 
071-637  1621. 
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•OR  ON  THE  SPOT 
PAIN  RELIEF 


(We  just  had  to  rub  it  in) 

PAIN 

RELIEF 

WITHOUT 

PILLS 

FOR  THE  RELIEF  Oi"  BACKACHE,  RHEUMATIC 
&  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 

Product  Licence  held  by  Diomed  Developments  Ltd.  Further  Information  available  from  DDD  Ltd., 
94  Rickmansworth  Road.  Watford,  Herts  WD1  7JJ.      Active  Ingredient  ibuprofen  B.P.  5.0%  w/w. 


Stingray,  the  submarine  from  the  1960s  cartoon  series 
currently  enjoying  a  re-run,  is  the  new  character  on  Search 
toothbrushes.  There  are  four  brushes  in  the  range,  also 
featuring  Troy  Tempest,  Terror  Fish  and  Titan.  Each  has 
the  3.5  Search  head  and  retails  at  £1.49.  Stafford-Miller. 
Tel:  0707  331001 


Face  up  to  Autumn 
with  Beauty  Basics 


A  flawless  base  is  key  to 
any  make-up  look.  Rimmel 
have  made  it  simpler  to 
choose  the  right 
foundation  with  Beauty 
Basics. 

Natural  Care  (£1.99)  is  a 
mild  formulation  suitable 
for  sensitive  skins  and 
provides  light  coverage.  It 
includes  moisturisers  and 
comes  in  four  shades. 

Translucent  Moist 
(£1.99)  gives  sheer 
coverage  for  all  skin  types. 


It  comes  in  five  shades. 

Cover  Silk  (£1.99)  gives 
a  satin  finish  and  medium 
coverage  to  normal  and 
dry  skin.  Four  shades  are 
available. 

Complete  Matte  (£1.99) 
is  a  blend  of  foundation 
and  powder  with  a  low  oil 
content,  making  it  suitable 
for  oily  and  combination 
skins.  It  comes  in  five 
shades.  Rimmel 
International.  Tel: 
071-637  1621. 


Lip  Dew  for  lasting 
caring  colour 


To  keep  lips  soft  and 
supple  with  colour  that 
lasts  is  the  promise  of 
Sensiq's  new  Lip  Dew. 

Lip  Dew  is  a  fragrance- 
free  formulation 
containing  vitamin  E, 
provitamin  B5  and  sodium 
hyaluronate  to  moisturise 
lips.  Lasting  colour  is 
provided  through 
ultra-fine  pigments  and 


powders,  say  Sensiq. 

Packaged  in  a  matte 
silver  case,  a  range  of  12 
shades  are  available 
(£4.50).  To  support  the 
launch,  consumers  can 
choose  a  free  Perfect  Lip 
Definer  (worth  £2.45)  with 
a  purchase  of  Lip  Dew.  The 
offer  runs  from 
September.  Sensiq.  Tel: 
071-409  1413. 


Wei  la  put 
haircare 
on  trial 

Wella  are  promoting  their 
relaunched  Shockwaves 
range  with  special  offers 
for  retailers. 

To  encourage  trial,  a 
display  pack  of  sample 
sizes  is  available,  including 
12  x  Shape  'n'  Shine 
Creme  Gel  (30ml)  and 
12  x  Hair  Styling  Gum 
(10ml).  The  samples  retail 
at  £0.59  each.  The  range  is 
being  supported  with  a  £3 
million  campaign.  Wella 
GB.  Tel:  0256  20202. 


Oriental 
mystique 

Parfums  Fendi  have 
launched  an  oriantal 
fragrance,  Asja. 

Packaged  in  an 
oval-shaped  bottle,  it  is 
available  in:  parfum  30ml, 
£89.00;  eau  de  parfum 
spray  40ml,  £34.00;  eau  de 
toilette  spray  20ml, 
£16.00;  40ml,  £28.00;  and 
75ml,  £39.50;  eau  de 
toilette  splash  40ml, 
£26.00;  body  lotion  200ml, 
£22.00;  and  bath  and 
shower  gel  200ml,  £20.00. 
Parfums  Fendi.  Tel: 
081-784  4000. 
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The  Corsodyl  spokesman 

Corsodyl  Mouthwash  has  the  unequivocal  recommendation  of  dentists.  * 
They  know  there's  no  better  way  for  their  patients  to  take  care  of  gingivitis,  or 
for  that  matter,  conditions  as  diverse  as  aphthous  ulcer,  oral  candidiasis  and 
denture  stomatitis. 

They  know  that  Corsodyl's  active  ingredient,  0.2%'  chlorhexidine,  sets  it  apart. 

They  know  also  that  for  all  Corsodyl's  clinical  heritage  its  range  is  adapted 
for  patient-friendliness,  with  a  new  spray  as  the  latest  innovation. 
Corsodyl  has  recently  been  acquired  by  SmithKline  Beecham  Consumer  Brands. 
Speak  to  your  SmithKline  Beecham  representative  or  telephone  free  of  charge 
0800-833000  for  any  further  information  or  requirements. 


chlorhexidine  gluconate 


I)  Gingivitis.  No  Contest.  No  wonder  dentists  recommend  it. 

DUCT  INFORMATION  Consult  Data  Sheet  before  prescribing.  USE  Inhibition  of  plaque,  treatment  and  prevention  of 
ivitis;  maintenance  of  oral  hygiene  Mouthwash  and  Mint  Mouthwash  are  also  indicated  for  the  promotion  of  gingival 
ng  following  surgery  and  the  management  of  aphthous  ulceration  and  oral  candidiasis    PRESENTATION  Spray  and  Mini 
thwash:  A  clear  colourless  solution  containing  0.2%  w/v  chlorhexidine  gluconate    Mouthwash::   A  clear  pink  solution 
pining  0.2%  w/v  chlorhexidine  gluconate    Dental  Gel:  A  clear  colourless  gel  containing  1%  w/w  chlorhexidine  gluconate 
lAGE  AND  ADMINISTRATION  Spray  Apply  to  tooth  and  gingival  surfaces  using  up  to  twelve  actuations  of  the  spray  twice  daily. 
Ifhwasfi  and  Mint  Mouthwash;  Rinse  mouth  with  1 0ml  undiluted  for  one  minute  twice  daily  Prior  to  dental  surgery,  rinse  mouth  with 
II  for  one  minute    Dental  Gel:  Brush  the  teeth  with  one  inch  of  gel  for  1  minute,  once  or  twice  daily  CONTRAINDICATIONS 
lous  hypersensitivity  reaction  to  chlorhexidine.  Such  reactions  are,  however,  extremely  rare   PRECAUTIONS  For  oral  use  only,  keep  out 
}es  and  ears  SIDE  EFFECTS  Occasional  irritative  skin  reactions  Generalised  allergic  reactions  to  chlorhexidine  have  also  been  reported  but 
extremely  rare.  Superficial  discolouration  of  the  tongue,  teeth  and  tooth-coloured  restorations  may  occur.  This  usually  disappears  after 
intmuation  of  treatment  Staining  can  largely  be  prevented  by  cleaning  teeth  or  dentures  before  use  but  may  sometimes  require  scaling  and  polishing 
omplete  removal  Stained  anterior  tooth-coloured  restorations  which  are  not  adequately  cleaned  by  professional  prophylaxis  may  require  replacement 
sient  taste  disturbances,  burning  sensation  of  the  tongue  and  oral  desquamation.  Very  occasional  parotid  swelling    PRODUCT  LICENCE  NUMBER  AND  BASIC  NHS  COST 
sodyl'  Spray  (0029/0230)  60  ml  (OP)  £2  80  'Corsodyl'  Mouthwash  (0029/0124)  300  ml  (OP)  £1  25  'Corsodyl'  Mint  Mouthwash  (0029/0201)  300  ml  (OP)  £1  25  'Corsodyl' 
(0029/0080)  50g  (OP)  £0.83  'Corsodyl'  is  a  trademark.  Legal  Category  P  Date  of  last  revision  March  1 993 
rce:  Milpro  Independent  Research,  1 992    tCorsodyl  Dental  Gel  contains  1  %  w/w  chlorhexidine  gluconate. 

B SmithKline  Beecham 
Consumer  Brands 

hKline  Beecham  Consumer  Brands,  Brentford,  TW8  9BD,  UK  Tel:  081560  5151 


a  leading  authority  on  oral  hygiene. 


Chance  to  help 
Children  in  Hospital 


Children  in  Hospital  is  a 
new  charity  set  up  to  raise 
funds  for  equipment, 
facilities  and  research.  It  is 
being  supported  by 
Sterling  Health  and 
Unichem  with  a  Christmas 
card  promotion. 

Unichem  customers  will 
have  the  chance  to  sell 
charity  cards,  of  which  25p 
from  each  one  sold  will  go 
to  Children  in  Hospital, 
with  the  aim  of  raising 
£30,000. 


To  launch  the 
promotion,  Unichem 
stores  will  feature  a 
"Design  a  Christmas  card" 
competition.  Three 
winners  will  be  chosen, 
each  receiving  £100. 
Display  units  holding  entry 
forms  are  available. 

In  addition,  for  every 
outer  of  Solpadeine  sold  in 
October,  25p  will  be 
donated  to  the  charity. 
Sterling  Health.  Tel:  0483 
65599. 


Nicorette  patch  in 
three-day  pack 


Nicorette  patches  are  now 
offered  in  starter  packs  of 
three  15mg  patches  (£7.99). 

Manufacturers  Kabi 
Pharmacia  have  responded 
to  market  research 
indicating  that  while  65 
per  cent  of  smokers  are 
interested  in  using 
Nicorette  patches  to  help 


them  give  up,  that  figure 
falls  to  33  per  cent  when 
faced  with  a  price  of 
£15.99  for  the  seven  pack. 

The  launch  of  the  three- 
day  pack  will  be  supported 
by  consumer  Press 
advertising  beginning  in 
August.  Kabi  Pharmacia. 
Tel:  0908  661101. 


New  look  for  Nurofen 


Crookes'  leading  analgesic 
Nurofen  is  celebrating  its 
tenth  year  on  the  market 
with  new  packaging.  The 
new  packs  will  be  available 
early  August. 

The  silver  pack  colour  is 
maintained  along  with  the 


distinctive  brand  name 
lettering  and  the  target 
logo.  Horizontal  white 
lines  have  been  added  to 
form  a  distinctive  V-shape 
around  the  logo.  Crookes 
Healthcare.  Tel:  0602 
507431. 


Sublime 
treats 

Jean  Patou's  Sublime 
fragrance  moves  into  the 
bathroom  with  a  range  of 
bodycare  products. 

New  products  include 
foam  bath  gel  (200ml, 
£23),  perfumed  soap  (lOOg 
£10.50),  body  lotion 
(200ml,  £27)  and 
perfumed  deodorant 
(75ml,  £21).  Jean  Patou. 
Tel:  071-328  1036. 


ADVERTISING 
SUPPORT 


(It's  the  least  we  could  do  for  the  brand  leader) 

PAIN 

RELIEF 

WITHOUT 

PILLS 

FOR  THE  RELIEF  OF  BACKACHE,  RHEUMATIC 
&  MUSCULAR  PAIN,  SPRAINS  AND  STRAINS. 

Product  Licence  held  by  Diomed  Developments  Ltd.  Further  information  available  from  DDD  Ltd., 
94  Rickmansworth  Road.  Watford,  Herts  WD1  7JJ.      Active  ingredient  ibuprofen  B  P.  5.0%  w/w. 


August 
deals  from 
Unichem 

Throughout  August, 
Unichem  are  running  "buy 
one,  get  one  free" 
promotions  on  L'Oreal's 
Plenitude,  as  well  as  offers 
on  Gillette  Series,  Natrel 
Plus,  Lil-lets  and  Imperial 
Leather. 

The  company  has 
extended  its  own-label 
range  with  the  addition  of 
two  anti-dandruff  (£1.15) 
and  a  medicated  shampoo 
(£1.09). 

Customers  are  offered  a 
33.3  per  cent  discount  on 
Unichem's  cotton/viscose 
pleat  and  cotton/viscose 
roll  until  the  end  of 
August.  Consumers  buying 
two  packs  of  either  variant 
will  receive  one  free.  The 
promotion  will  be 
advertised  in  the  Daily 
Express  during  the  first 
week  in  August.  Unichem. 
Tel:  081-391  2323. 


Nursery  fun 

Funtime  is  the  new  cot 
and  nursery  bedding 
design  added  to  the  Zorbit 
range.  Featuring  toy 
characters  on  a  patchwork 
background,  it  is  available 
in  cot  quilt,  duvet  cover 
and  pillowcase,  curtains 
and  changing  bags.  Zorbit 
Babycare.  Tel:  0942 
497191. 

Underlie!  offer 

Cow  &  Gate  are  offering 
consumers  a  playmat 
worth  £15.99  for  just 
£5.99  in  an  underlid  leaflet 
promotion.  A  second 
leaflet  promotion  offers  £5 
off  a  Fisher  Price 
three-way  portable  seat. 
Cow  &  Gate  Nutricia.  Tel: 
0225  768381. 


Keep  dry 


An  elegant  tartan  umbrella 
is  free  to  consumers  when 
they  purchase  Polo 
aftershave  (118ml)  from 
October  4.  Offer  runs 
while  stocks  last.  Prestige 
&  Collections.  Tel: 
081-979  6699. 

Earex  ads 

Seton  are  running  a 
national  Press  campaign  to 
support  Earex  in  daily  and 
Sunday  newspapers.  Seton 
Healthcare.  Tel:  061-652 
2222. 

Extra  support 

Hedex  is  being  supported 
with  a  new  television 
advertising  campaign, 
which  will  run  throughout 
the  Summer  on  GMTV. 
The  advertisement  focuses 
on  Hedex  Extra.  Sterling 
Health.  Tel:  0483  65599. 

Sensodyne 

Packaging  for  Sensodyne 
has  been  redesigned  for 
greater  impact.  The  new 
packs  will  feature  in 
television  advertising 
running  until  September 
4.  Stafford-Miller.  Tel: 
0707  331001. 


Consumers  have  the  chance  to  win  a  holiday  for  two  in 
Hong  Kong  and  Penang  when  they  buy  Robinsons  Soft  & 
Pure  cotton  wool.  The  promotion  also  offers  a  free  brocade 
silk  jewellry  wrap.  Point-of-sale  material  to  support  the 
promotion  is  available.  Robinson  Healthcare.  Tel:  0246 
220022 
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Pharmacyupdate 


How  can  you  tell  if  a  person  is 
obese?  The  body  mass  index 
(BMI),  calculated  by  dividing  a 
person's  weight  (kg)  by  the 
height  (m),  is  now  the  standard 
measure  for  assessing  deviation 
from  the  average. 

•  The  normal  ranges  for  men 
and  women  are  2-25  and  19-24 
respectively. 

•  A  person  is  defined  as  being 
obese  if  the  BMI  is  between 
30-40. 

•  A  morbidly  obese  person  has 
a  BMI  greater  than  40. 

•  Most  overweight  individuals 
will  be  in  the  BMI  range  of 
25-30. 

Why  lose  weight? 

There  is  strong  epidemiological 
data  to  demonstrate  that 
obesity  is  associated  with  an 
increased  risk  of  morbidity  and 
mortality.  In  particular, 
cardiovascular  disease 
and  diabetes  are  more 
common  in  the  obese 
than  in  normal  controls. 
Liver  cirrhosis, 
appendicitis  and 
gallstones  are  also 
positively  associated  with 
obesity.  Massive  obesity 
during  pregnancy 
increases  the  risk  of 
toxemia  and  maternal 
mortality.  Achieving 
normal  weight  therefore 
makes  sense  although, 
clearly,  weight  control 
during  pregnancy  should 
be  under  close  medical 
supervision. 

Do  the  obese 
overeat? 

It  is  surprising  that, 
despite  the  simplicity  of 
the  question,  very  few 
experts  are  sufficiently 
bold  to  provide  a 
straightforward  answer. 
The  difficulty  arises 
because  of  the 
inconsistency  in  defining 
the  reference  point. 

Referring  to  the 
individual  obese  person, 
the  answer  must  be  a 
categorical  "invariably 
yes",  since  fat  deposition 
only  occurs  in  the 
presence  of  excessive 
energy  intake.  When  the 
reference  point  is  the 
average  person,  then  the 
answer  is  different.  Some 
individuals  do  become 
overweight  following 
consumption  of  no  more 
than  the  average  food 
intake,  while  others 
remain  slim  despite  apparently 
excessive  food  intake. 

These  inconsistencies  can  be 
rationalised  on  the  basis  of 
inter-variability  in  basal 
metabolic  rate  and  in  physical 
activity.  Moreover,  the 
responses  of  individuals  to  cues 
to  food  intake  must  also  show 
wide  variability.  Those 
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Anorectic 
agents  and 


Appetite  suppressants  is  one  of  the  ten 
therapeutic  areas  that  will  join  the  Selected  List 
later  this  year.  Professor  Alain  Li  Wan  Po,  of  the 
School  of  Pharmacy,  The  Queen's  University  of 
Belfast,  reviews  the  issues  of  obesity,  weight 
control,  dieting,  anorectic  agents  and  the 
implications  of  blacklisting 


responses  are  controlled  by 
central  and  peripheral 
mechanisms  as  the  following 
discussion  on  the  various  type 
of  appetite  suppressants  will 
illustrate. 

Peripheral  control 
of  appetite 

The  mouth  is  the  principal  site 
where  food  stimulates  feeding 
and  where  food  stimuli  induce 
learned  flavour  preferences. 
Stimulation  of  the  sensory 
nerves  for  taste  and  smell  leads 
to  neuroendocrine  responses 
and  activation  of  metabolic 
reflexes  leading  to  food  intake. 
Both  baroreceptors  and 
chemoreceptors  present  in  the 
gastro-intestinal  tract 
are  thought  to  influence 
appetite. 

Central 
control 
mechanisms 

Information  about  the 
central  mechanisms 
involved  in  the  control 
of  feeding  has  increased 
substantially  during  the 
past  few  years.  But 
much  remains  to  be 
elucidated.  In  particular, 
there  is  a  need  to 
identify  how  the  various 
components  of  the 
system  interact  with 
each  other  and  when 
particular  mechanisms 
become  dominant. 

Animal  experiments 
suggest  that  within  the 
brainstem  are  neurons, 
containing  adrenaline, 
noradrenaline  and  5-HT, 
which  control  food 
intake  and  probably 
determine  the  selection 
of  particular  nutrients. 
Within  the  lateral 
hypothalamus  are 
beta-adrenoceptors  and 
dopamine  receptors 
which  reduce  food 
intake  when  stimulated. 
A  similar  effect  is 
observed  by  stimulating 
5-HT  receptors  in  the 
paraventricular 
nucleus. 

On  the  other  hand, 
alpha  2-adrenoceptors 
in  the  paraventricular 
nucleus,  dopamine 
receptors  in  the  limbic 
system  and  peptidergic 
systems  in  various 
hypothalamic  regions 
favour  food 
consumption  on  stimulation. 

Losing  weight 

There  are  only  two  possible 
approaches  to  losing  weight: 

•  decrease  energy  intake 

•  increase  energy  expenditure 
The  various  means  by  which 
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these  can  be  achieved  are 
shown  in  Table  1 . 

Does  dieting  make 
you  fat? 

One  theory  suggests  that 
during  dieting  the  loss  of 
weight  is  due  to  loss  of  both  fat 
and  lean  tissue  but  that 
subsequent  weight  regain  is 
mainly  due  to  increase  in 
adipose  tissue.  Therefore,  as  a 
result  of  the  commonly 
observed  weight  gain  and  loss 
repeat  sequences  (yo-yo 
dieting),  the  individuals 
concerned  become 
progressively  fatter  in  terms  of 
their  fatlean  tissue  ratio. 

However,  data  from 
low-income  populations  which 
show  seasonal  cyclical  weight 
loss  because  of  their  high 
dependence  on  harvests  have 
demonstrated  that  they  do  not 
progressively  grow  fatter. 
Similarly,  athletes  who  subject 
themselves  to  weight  cycling  in 
preparation  for  competitions 
do  not  show  a  tendency  to 
grow  fatter. 

Earlier  concerns  about  dieting 
down  regulating  basal 
metabolic  rate  (BMR)  have  also 
not  been  borne  out  by 
subsequent  studies.  While  some 
transient  reduction  in  BMR  is 
observed  at  the  end  of  each 
period  of  dieting  with  very  low 
calorie  diets  (VLCDs),  pre-diet 
baseline  levels  are 
re-established  rapidly. 

Mortality 

Several  epidemiological  studies 
have  suggested  that  weight 
cycling  may  be  an  important 
risk  factor  for  coronary  heart 
disease  and  hence  may  lead  to 
an  increase  in  mortality. 

While  at  least  one  study  has 
failed  to  substantiate  this 
concern,  more  data  are 
required  on  this  major  issue.  In 
the  meantime,  the  best  advice 
is  probably  that  gradual  loss  in 
weight  is  preferable  to  crash 
diets  with  subsequent  rapid 
weight  regain  and 
recycling. 

Centrally-acting 
anorectic  agents 

The  anorexic  effects  of 
amphetamine  and 
amphetamine-like  compounds 

are  well  known.  These 
compounds  are  thought  to 
stimulate  the  hypothalmic 
satiety  centre  which  is  under 
adrenergic  control. 

•  Phenylpropanolamine,  used 
as  an  appetite  suppressant  in 
many  countries  but  not  in  the 
UK,  is  thought  to  act  via  this 
mechanism. 

•  Fenfluramine,  the  standard 
anorectic  agent,  exerts  its 
activity  mainly  i h  ■  igh 
serotoninergic  (5-hydroxy- 
tryptaminergic)  mechanisms. 

•  Dexfenfluramine, 
dextrorotatory  isomt 
fenfluramine,  has  recently  been 
made  available  for  the 
management  of  obesity  with 
the  claim  that  it  causes  fewer 
side-effects.  Clinical  experience 
suggests  that  this  may  not 
necessarily  be  the  case. 

Both  fenfluramine  and 


Fig.  1 .  Energy  balance 


Table  1.  The  two  approaches  to  losing  weight 


Decrease  energy 

Increase  energy 

intake 

expenditure 

1:  Decrease  food  intake 

1:  Physical  exercise 

(a)  Self  control 

(b)  Pharmacological 

2:  Agents  stimulating  basal 

interventions: 

metabolic  rate  (BMR): 

•  CNS  appetite 

•  Thermogenic  agents 

suppressants 

•  Thyroxine 

•  Peripheral  appetite 

•  Caffeine 

suppressants,  eg  bulking 

agents,  anaesthetic  agents, 

specialised  foods 

dexfenfluramine  are 
contra-indicated  in  patients 
with  a  history  of  drug  or 
alcohol  abuse  although,  relative 
to  those  agents,  the 
fenfluramines  produce  little 
CNS  stimulation.  Nonetheless, 
cases  of  depression  have 
followed  abrupt  cessation  of 
both  the  racemate  and  the 
dextroisomer.  Gradual 
withdrawal  is  recommended. 

As  with  the  amphetamines 
and  the  other  CNS  stimulants, 
concomitant  use  of 
mono-amine  oxidase  inhibitors 
(MAOIs)  with  the  fenfluramines 
should  be  avoided  as  should 
such  use  within  two  weeks  of 
cessation  of  MAOI  therapy. 

The  product  licences  for 
fenfluramine  and 
dexfenfluramine  restrict  their 
use  to  adjunctive  therapy  in  the 
dietary  management  of  severe 
obesity  in  patients  who  fail  to 
respond  to  diet  alone. 

Amphetamine  and  the 
amphetamine-like  compounds: 

•  diethylpropion 

•  mazindol 

•  phentermine 

are  all  controlled  drugs  because 
of  their  marked  abuse  potential. 
Despite  their  poor  benefit-risk 
ratios,  such  agents  are  still  used 
by  specialist  slimming  clinics 
and  some  general  practitioners. 

None  of  the  centrally-acting 
anorectic  agents  should  be  used 
on  a  continuous  basis  for  more 
than  a  few  weeks. 

Thermogenic 
agents 

Thyroxine  increases  basal 
metabolic  rate  and  may 
therefore  cause  weight  loss. 
Indeed,  some  athletes,  notably 
weight-lifters,  use  thyroxine  as 
performance  or  physique- 
enhancing  agents.  This  is  a 


potentially  dangerous  practice 
due  to  the  increased  cardiac 
load  and  reports  of  sudden 
deaths  in  athletes  abusing  the 
hormone  have  appeared. 

Caffeine  and  nicotine  are  two 
commonly  used  substances  with 
some  thermogenic  effects. 
Indeed  weight  gain  may  be  a 
problem  in  abstinent  smokers. 
Their  use  in  weight  control  is 
unjustified. 

Newer  beta-adrenoceptor 
agonists  have  attracted  much 
attention  in  the  popular  press 
as  a  result  of  their  abuse  by 
farmers  to  decrease  the  fat 
content  of  the  meat  produced 
by  their  animals.  Paradoxically, 
such  reports  have  encouraged 
abuse  of  substances  such  as 
angel  dust  by  athletes. 

Bulk-forming 
agents 

High  fibre  foods  and  bulk- 
forming  products  (eg 
methylcellulose  tablets)  are 
intended  to  stimulate  the 
baroreceptors  in  the  stomach 
thereby  initiating  a  satiety 
reflex.  In  practice,  this  has  been 
highly  disappointing,  possibly 
due  to  rapid  gastric  emptying 
of  the  high-fibre  contents  and 
the  small  contribution  made  by 
baroreceptors  in  modulating 
appetite. 

Laxatives 

Laxatives  have  no  place  in  the 
management  of  obesity 
although  persistent  laxative 
abuse,  as  seen  in  cases  of 
anorexia  nervosa,  does  lead  to 
tissue  wasting. 


Inhibitors  of 
digestive  enzymes 

Several  inhibitors  of  digestive 
enzymes  are  used  for  reducing 
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post-prandial  hyperglycaemia  in 
diabetic  patients.  Inhibitors  of 
amylases  have  been  promoted 
as  slimming  agents,  but  their 
use  has  been  limited  severely  by 
high  incidences  of 
gastro-intestinal  disturbances. 

Drugs  causing 
weight  gain 

Alcohol  is  the  best  known  drug 
causing  weight  gain  (pot-belly). 
Even  in  individuals  who 
consume  moderate  amounts  of 
alcohol,  as  much  as  10  per  cent 
of  energy  intake  could  be 
contributed  by  it.  It  is  estimated 
that  ethanol  accounts  for  more 
than  5  per  cent  of  the  energy  of 
the  average  American  diet. 
Alcohol  decreases  lipid 
oxidation  and  in  excess  of 
energy  needs  favours  fat 
storage. 

Corticosteroids  increase 
appetite  and  stimulate 
insulin-mediated  fat  deposition. 
Following  prolonged  overdose, 
the  characteristic  Cushingoid 
features  develop  in  the 
recipient.  Oestrogens  also 
stimulate  appetite.  This, 
together  with  water  retention, 
account  for  weight  gain 
associated  with  the  combined 
contraceptive  Pill.  Weight  gain 
has  also  been  associated  with 
the  use  of: 

•  sulphonylurea  hypoglycaemic 
agents 

•  sodium  valproate 

•  phenothiazines 

•  tricyclic  antidepressants 

•  beta-adrenoceptor  blocking 
agents. 

Behaviour 

Many  of  us  cannot  resist 
overeating.  Current  data 
suggests  that  as  many  as  40  per 
cent  of  adults  in  the  UK  are 
overweight  and  therefore 
overeat.  Annual  sales  of  diet 
plans  and  the  like  suggest  that 
many  people  are  trying  to 
control  their  weight  and  most 
of  these  are  failing.  In  the  face 
of  this,  behavioural  training 
may  prove  useful. 

Yoga,  hypnosis  and 
behavioural  group  therapy  all 
have  their  proponents  but 
there  is  little  information  on 
the  long-term  effectiveness  of 
such  approaches.  But  simple 
behavioural  therapy  based  on 
maintenance  of  a  daily  diary  of 
food  intake  and  conscious 
attempts  to  prolong 
mastication  of  foodare 
probably  worth  promoting. 

Blacklisting 

Anorectic  agents  are  subject  to 
abuse,  can  lead  to  dependence 
and  are  often  effective  only  for 
short  periods,  if  at  all. 
Therefore,  it  is  debatable 
whether  they  should  be  used. 

On  this  basis  it  is  not 
surprising  that  they  are  being 
considered  as  suitable 
candidates  for  black-listing.  This 
does  not  take  account  of  the 
fact  that  in  the  very  obese  even 
short-term  weight  control  may 
be  beneficial. 

But,  for  the  majority  of 
minimally  or  moderately  obese 
patients,  there  is  little 
justification  for  the  use  of 
centrally-acting  anorectic 
agents  since  dieting  is  the  only 
rational  alternative. 


With  only  50  per  cent  of  people  in  the  UK  visiting  their  dentist  for  regular  check-ups, 
the  pharmacy  may  be  the  first  port  of  call  for  a  patient  with  a  mouth  infection. 
Mike  Grace  BDS  DGDPRCS  (Editor,  British  DentalJournal)  explains  the  causes  of  the  most 
common  dental  diseases  and  advises  on  their  treatment 


The  two  most  common  dental 
diseases  are 

•  tooth  decay  (dental  caries) 

•  gum  disease  (periodontal 
disease). 

While  both  involve  bacteria, 
dentists  tend  not  to  think  of 
them  as  infections.  This  is 
because  dental  caries  involves 
only  the  tooth  itself  and  so 
does  not  cause  the  traditional 
signs  and  symptoms  of 
infection: 

•  pain 

•  swelling 

•  heat 

•  redness  of  the  tissues. 
In  gum  disease  the  bacteria  do 
not  normally  enter  into  the 
gum  but  remain  on  the  surface 
of  the  tooth. 

Dental  plaque  is  involved  in 
both  dental  decay  and  gum  & 
disease.  Removal  of  plaque  by  J 
brushing,  flossing  and  the  use  ^ 
of  other  oral  hygiene  aids  (such  s 
as  wood  points,  interspace 
brushes,  dental  tape  and  1 
interdental  bottle  brushes)  will  -s 
prevent  both  diseases. 

A  dentist  or  hygienist  will 
provide  personalised  advice  on  | 
which  methods  are  best  for  £ 
individuals.  s 

Dental  caries 

In  dental  caries  the  bacteria 
enter  the  enamel  of  the  tooth 
once  the  surface  has  been 
dissolved  by  acid  (related  to 
high  sugar  intake  in  the  diet). 
Once  the  bacteria  are  inside  the 
tooth,  only  the  dentist  is  able  to 
stop  further  destruction  of  the 
tooth.  If  this  is  not  done,  the 
bacteria  will  eventually  reach 
the  nerve  supply  inside  the 
tooth  and  destroy  the  pulp 
tissue,  resulting  in  an  infection 
which  will  spread  to  the  root 
apex  where  it  will  cause  an 
abscess. 

There  may  be  no  pain  until 
the  abscess  stage  is  reached, 
but  some  patients  will  suffer 
toothache  as  the  pulp  becomes 
inflamed.  At  first  the  pain  tends 
to  be  sharp  and  short,  especially 
with  hot,  cold  or  sweet  food. 
Later  the  pain  will  deepen  and 
last  for  several  seconds. 
This  is  an  indication  that 
the  bacteria  are  nearer  the 
nerve. 

Once  the  tooth  has  an  abscess 
the  pain  is  throbbing,  intense 
and  usually  unbearable.  While 
analgesics  will  help  before  an 
abscess  occurs,  the  patient 
should  always  be  advised  to 
visit  the  dentist. 

Fluoride  supplements 
(providing  the  local  water 
supply  contains  less  than  0.3 
ppm)  will  help  prevent  caries 
but  has  very  limited  effect  once 
decay  has  started. 

The^e  is  recent  evidence  to 
suggest  that  chewing 
sugar-free  gum  helps  reduce 
acid  attack  after  meals  or 
snacks. 

Fluoride-containing 
toothpastes  have  been  proved 
to  not  only  help  prevent  decay, 
but  also  help  remineralisation 
of  the  tooth  enamel  at  the  very 
early  stages  of  caries. 
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Causes  for 
concern 


Periodonitis 

Periodontal 
disease 

Periodontal  disease  involves  the 
gums  and  the  periodontal 
membrane,  the  fibres  holding 
the  teeth  in  their  sockets  in  the 
jaw  bone.  Current  belief  is  that 
the  bacteria  in  dental  plaque 
cause  a  reaction  of  the  body's 
immune  response  which  causes 
the  destruction  of  the 
periodontal  fibres  and 
eventually  leads  to  loosening  of 
the  teeth.  At  present  there  are 
no  effective  ways  of  restoring 
the  fibres,  so  once  they  are  lost 
the  damage  is  permanent. 

The  first  sign  of  periodontal 
disease  is  bleeding  from  the 
gums,  often  when  brushing  the 
teeth.  This  virtually  never 
means  that  the  person  is 
brushing  too  hard,  but  that 
they  are  ineffective  in  removing 
the  plaque,  especially  near  the 
gum  or  between  the  teeth 

When  this  occurs  they  should 
be  advised  to  visit  the  dentist  as 
the  damage  may  be  fairly 
serious  already.  Dentists  will 
often  advise  the  use  of  a 
chlorhexidene  mouthwash,  as 
this  has  been  shown  to  reduce 
the  bacteria  count  in  the  mouth 
for  several  hours.  Early  studies 
are  also  suggesting  that  other 
mouthwashes  may  have  an 
effect  on  plaque. 

Gingivitis 

While  gingivitis  is  the  start  of 
periodontal  disease,  there  are  a 
few  situations  where  a  more 
serious  form  of  gingivitis  can 
occur  due  to  particular  bacteria. 
The  most  common  of  these  is 
acute  necrotising  ulcerative 
gingivitis,  caused  by  infection 
of  spirochaetael  bacteria. 


The  condition  is  extremely 
painful  (patients  often  cannot 
eat)  and  there  may  be 
associated  raised  temperature 
and  a  feeling  of  being  unwell. 
There  is  a  characteristic 
halitosis,  and  the  gum  between 
each  tooth  loses  its  sharp 
pointed  look  and  appears 
cratered  and  grey.  It  will  often 
occur  when  patients  are 
generally  run  down  and  under 
stress  or  living  in  poor 
conditions,  and  can  be 
associated  with  HIV  infection. 

The  patient  should  always  be 
advised  to  visit  the  dentist  who 
will  usually  prescribe  Flagyl.  In 
less  serious  cases  a  peroxide 
mouthwash  such  as  Bocasan  is 
effective  as  the  bacteria  are 
anaerobic. 

Other  cases  of  gingivitis  must 
always  be  recommended  to  visit 
the  dentist  as  it  can  be  the 
initial  sign  of  a  systemic 
condition,  such  as  leukaemia, 
epilepsy  or  conditions  such  as 
HIV  infections. 

Mouth  ulcers 

There  are  many  causes  of  a 
break  in  the  mucosa  of  the 
mouth,  ie  an  ulcer.  One 
common  form  of  ulceration  are 
aphthae,  which  are  extremely 
painful.  Aphthae  are  often 
associated  with  anaemia  iron 
deficiency  and  vitamin  B1  and 
B6  deficiency  but  in  some  cases 
the  cause  is  unknown.  Patients 
may  report  that  ulcers  develop 
when  they  are  under  stress  or 
started  when  they  gave  up 
smoking. 

Mouth  ulcers  appear  as  a 
yellowy-grey  area  and  usually 
occur  on  the  inside  of  the  cheek 
or  lips,  and  less  often  the 
tongue.  Because  the  cause  is 


unknown  there  is  very  little 
that  can  be  done,  other  than 
recommend  a  palliative 
medicine  designed  to 
anaesthetise  the  area  or  try  and 
protect  the  ulcer,  which  is  fairly 
ineffective.  Studies  have  shown 
that  use  of  a  chlorhexidene 
rinse  can  reduce  the  frequency 
of  the  ulcers,  and  perhaps 
shorten  their  usual  duration  of 
10-14  days. 

Frequent  sufferers  from  large 
crops  of  ulcers  should  be 
advised  to  see  their  dentist  who 
can  refer  them  to  an  oral 
medicine  specialist. 

Oral  thrush 

Oral  thrush  is  a  painless 
condition  affecting  the  inside 
of  the  mouth.  It  is  caused  by  an 
infection  of  the  yeast  Candida 
albicans  (which  can  also  cause 
angular  cheilitis),  and  results  in 
white  membranes  of  extra  cells 
covering  the  surface  of  the 
cheeks.  It  can  often  be  scraped 
off  using  a  wooden  spatula. 

Oral  thrush  is  often  caused  by 
an  underlying  systemic  cause 
such  as  blood  disorders  or 
diabetes,  or  an  upset  in  the 
immune  system  because  of  drug 
therapy  such  as  antibiotics  or 
steroid  therapy,  especially 
inhalers.  Denture  wearers  may 
also  suffer  from  Candida 
infection.  Treatment  involves 
removal  of  a  predisposing 
factor  if  possible  and  the  use  of 
antifungal  therapy,  such  as 
Nystatin  pastilles  or 
amphoteracin  lozenges 
prescribed  by  a  dentist. 

Burning  mouth 

This  is  a  fairly  common 
condition,  more  frequent  in 
women  than  men.  Traditionally 
associated  with  the  menopause, 
it  is  believed  to  be  related  to  a 
number  of  possible  causes  such 
as  vitamin  B1  and  B6  deficiency, 
blood  disorders,  anxiety, 
diabetes  and  possibly  clenching 
of  teeth.  There  are  no  visible 
changes  to  the  mouth. 
Treatment  should  involve  the 
dentist  and  possibly  the  doctor 
or  specialist  as  well. 
Appropriate  doses  of  vitamin 
B1  and  B6  can  help,  and  a 
multi-disciplinary  approach  is 
needed  to  attend  to  all  the 
possible  causes. 

Salivary  glands 

The  most  common  problems 
with  salivary  glands  are  an 
obstructed  duct  and  reduced 
function  (xerostomia).  An 
obstructed  duct  will  lead  to 
swelling  of  the  gland  at  meal 
times,  sometimes  painfully.  The 
patient  must  be  advised  to  seek 
treatment  from  the  dentist  or 
doctor,  who  will  arrange  for 
removal  of  the  obstruction  in 
hospital. 

Xerostomia,  commonly 
referred  to  as  dry  mouth,  can 
be  reported  by  people  with 
normal  salivary  gland  function, 
but  they  should  be  advised  to 
seek  treatment.  The  cause  is 

Continued  on  page  iv 
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either  a  primary  gland  disease 
such  as  Sjogren's  syndrome,  or 
the  result  of  drug  therapy, 
anxiety  or  after  radiation 
therapy  (which  the  patient  will 
obviously  be  aware  of). 

Lack  of  saliva  results  in 
difficulty  in  eating  and 
swallowing,  increased  tooth 
decay  and  altered  taste 
sensations.  Treatment  involves 
artificial  saliva 
substitutes. 

Care  should  be  taken  with 


substitutes  containing  an 
aerosol  propellant  as  these  can 
predispose  to  demineralisation 
of  tooth  enamel. 

The  salivary  glands  can  also 
be  infected  by  a  variety  of 
viruses  and  bacteria.  The  glands 
swell  and  can  be  painful,  and 
will  usually  resemble  mumps 
(the  paramyxovirus)  if  affecting 
the  parotid  glands  in  the 
cheeks.  All  patients  with 
possible  salivary  gland  disorders 
should  be  advised  to  visit  the 
dentist  because  of  the 
possibilities  of  neoplasms. 


Recurrent  aphthous  ulcers  on  the  tongue 


Gluten-free  Bread  Mix 


A  gluten-free,  wheat  free,  milk  free  Bread  Mix  that  can 
be  successfully  used,  even  by  a  complete  beginner,  to 
make  very  palatable  bread.  Just  Add  Water! 
The  simple  way  to  make  bread  and  pastry. 
(Basic  recipes  for  cakes  and  pastry  appear  on  the  packet  ) 
Prescribable  (FPW) 

Gluten  Free 
foods  ltd. 

Gluten  Free  Foods  Ltd., 
•  '  Queen  Anne  Street,  London  W1M  9LD 
re!:  071  255  2446  Fax:  071  255  1202 


Coeliac  disease 

Coeliac  disease  affects  around  one  person  in  every 
1,500  in  the  UK.  Management  of  this  condition 
relies  almost  exclusively  on  gluten-free  products, 
so  pharmacists  have  an  important  role  to  play  in 
advising  coeliac  patients  on  appropriate  products. 

In  this  article,  Joanne  Crimes  outlines  the 
pathophysiology,  symptoms  and  management  of 
coeliac  disease 


Coeliac  disease,  also  known  as 
idiopathic  steatorrhoea  or 
gluten-sensitive  enteropathy,  is 
a  malabsorption  disorder.  It 
used  to  be  considered  a 
childhood  disease  but 
symptoms  can  appear  at  any 
age,  and  the  majority  of 
coeliacs  are  adult  when 
diagnosed.  Coeliac  disease  is 
sometimes  familial,  with  10  to 
15  per  cent  of  siblings  being 
affected. 

Pathophysiology 

The  small  intestine  is  the  area 
of  greatest  absorption  in  the 
gut.  It  is  lined  with  villi  —  tiny 
Fronds  that  increase  the  surface 
area  of  the  intestine  wall.  The 
villi  themselves  are  covered 
with  microvilli  and  the  total 
surface  area  of  the  small 
intestine  becomes  about  300m'. 
The  small  intestine  is  therefore 
a  very  efficient  absorption 
mechanism. 

In  coeliac  disease,  the  villi  are 
damaged  by  gluten  in  the  diet. 
They  become  flattened  and 
cannot  absorb  nutrients  at  the 
same  rate  as  normal  villi. 
Carbohydrates,  fats,  proteins 
and  vitamins  are  all  poorly 
absorbed  and  the  coeliac 
patient  therefore  fails  to  thrive. 
In  advanced  cases  of  the  disease, 
the  villi  can  be  lost  altogether. 
Exactly  how  gluten  harms  the 
intestine  is  still  unknown.  It  can 
lead  to  wasting  resembling 
malnutrition. 

Disease  symptoms 

The  symptoms  of  coeliac  disease 
include: 

•  weight  loss 

•  vomiting 

•  diarrhoea 

•  tiredness. 

There  may  be  a  sudden  onset  of 
symptoms  or  in  certain  patients 
there  is  a  history  of  stomach 
problems.  Other  common 
symptoms  are  anaemia, 
abdominal  discomfort  and 
mouth  ulcers. 

A  baby  suffering  from  coeliac 
disease  will  appear  healthy 
until  the  introduction  of 
gluten-containing  foods.  The 
baby  will  fail  to  thrive  on  a 
solid  diet  and  its  stools  will  be 
typically  pale,  bulky  and 
offensive-smelling. 

The  condition  is  usually 
diagnosed  using  a  jejunal 
biopsy.  This  can  be  carried  out 
in  a  hospital  outpatient 
department. 

Dermatitis 
herpetiformis 

Dermatitis  herpetiformis  is  a 
condition  related  to  coeliac 
disease,  but  far  less  common, 
affecting  about  one  in  20,000 


of  the  UK  population.  In  this 
condition  a  very  itchy  skin  rash 
occurs,  usually  around  the 
elbows,  buttocks  and  knees. 
The  rash  is  caused  by  gluten 
sensitivity. 

Patients  suffering  from 
dermatitis  herpetiformis  have 
an  increased  incidence  of 
auto-immune  disorders.  The 
body  produces  antibodies  to  its 
own  organs,  particularly  the 
stomach  and  thyroid  gland. 
When  the  stomach  is  affected 
vitamin  B12  is  not  absorbed, 
resulting  in  anaemia. 

The  rash  can  be  managed 
with  drug  treatment  and  the 
patient  is  put  on  a  gluten-free 
diet.  It  can  take  six  months  on 
the  diet  before  there  is  any 
improvement  in  the  condition, 
and  two  years  before  it 
disappears.  Dapsone,  the 
anti-leprotic  drug,  is  used  in  the 
treatment  of  dermatitis 
herpetiformis. 

Management 

The  intestine  will  return  to 
normal  in  the  absence  of 
gluten.  Therefore,  management 
of  the  condition  usually  consists 
of  a  gluten-free  diet. 
Gluten  is  present  in: 

•  wheat 

•  rye 

•  barley 

•  oats. 

Gluten  is  the  sticky  protein  that 
binds  the  dough  in  baking. 
Without  gluten,  baking 
collapses  into  crumbs.  Gluten  is 
present  in  bread,  cakes,  biscuits 
and  pastry.  Gluten-rich  flour  is 
also  used  as  a  thickener  and 
cheap  filler  by  many  food 
manufacturers.  Gravies,  soups, 
sauces  and  sweets  are  just  some 
of  the  food  products  containing 
gluten. 

Some  non-food  products 
containing  gluten  and  wheat 
are: 

•  toothpaste  (used  as  a 
thickener) 

•  stamp  glue 

•  vitamins  (used  as  fillers) 

•  medicines  (some  syrups  and 
tablets  contain  gluten) 

•  alcoholic  drinks,  such  as 
whisky  and  beers,  derived  from 
gluten-containing  grains. 

Wheat-free 

There  is  a  difference  between 
gluten-free  and  wheat-free 
products: 

•  gluten-free  means  the 
product  is  made  from 
wheatstarch  where  the  gluten 
has  been  removed  and  minute 
traces  of  gluten  may  remain 

•  wheat-free  foods  are  made 
without  wheatstarch  and  are 
100  per  cent  gluten-free. 

Continued  on  page  vi 
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Skin  irritation? 

Dermidex  is  the 
effective  solution 


DERMIDEX  SOOTHES 

All  sorts  ol  everyday  items  can  cause  skin  reactions. 
Dermidex  soothes  and  calms  skin  reactions  caused  by 
„ ^  — ~>  household  detergents,  soaps,  deodorants, 
knitwear  and  jewellery. 
It  also  helps  reduce  the  pain  and  soreness  caused  by 
minor  cuts,  grazes,  scratches,  chapping,  and  insect       *<~lp>  s 

3.  (SI  V  ^ 


bites  and  stings.  ■SXiiV"' 

SAFE  FOR  USE  ON  BROKEN  SKIN 
You  can  confidently  recommend  Dermidex  for  use,  even 
i^w^iM        when  there  is  broken  skin.  It  is  also  gent 
^—-^  ,    \,  cnoiiL'h  to  use  on  the  hue  and 

)    f^V     completely  sale  lor  the  whole 
family,  including  children  over  4  years  of  age. 

NEW  LOOK  -  SAME  TRUSTED  FORMULA 
Dermidex  is  the  same  trusted  formula  it  has  always  been:  a  gentle  yet  effective 
-      combination  of  local  anaesthetic  and  antiseptics  to  calm  irritation     K^f^ )'     "  /' 


i  f\\  *o       and  help  promote  Dealing.  ^iSSSSS^^'/6 
Now  it  has  an  attractive  new  look  which  achieved  { 


excellent  results  when  researched  amongst  skin  irritation  sufferers  - 
and  will  achieve  excellent  sales  results  lor  you.  So  the  next  time  your  customers  want 
soothing  relief  for  irritated  skin,  reach  for  the  effective  answer  - 
Dermidex  Dermatological  Cream. 


D 


Dermatological  Cream 


7~: 


U  MM  l\(,KI  1)11  \ls 
LidocaincMlNN)U.S.P\\l  I  20<Si  w/« 

Chlorbutanol  (INN)  B.P  I  0051  *>/» 

Aluminium  Chlorhydroxyallantoinate  n  2V,  w/« 

Celrimide  (Celrimonium  Bromide  INN)  B.P.  0.505S  w/w 
1)1  RM1DF:\  IS  \\  Alt  ABLE  IN  IOC.  AND  W.  TUBES 


Seton 

Healthcare  Group  pic 


Dermidex  is  a  Trade  Mark  of  Seton. 
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Some  coeliacs  who  are 
particulary  sensitive  to  gluten 
cannot  tolerate  gluten-free 


foods  and  require  wheat-free 
products.  Gluten-free  and 
wheat-free  food  can  be 
obtained  on  prescription  or  can 
be  purchased  OTC. 


Products  available  on 
prescription  are: 

•  bread 

•  baking  and  flour  mixes 

•  pasta 


An  electron  micrograph  of  a  section  of  the  wall  ot  the  duodenum  showing  the  villi  projecting  0.5-lmm  out  into 
the  lumen 


•  some  plain  biscuits  and 
crackers. 

Other  products  that  are  not 
available  on  prescripton  which 
can  be  bought  by  the  customer 
include  varieties  of  biscuits, 
cakes  and  cereals. 

The  Coeliac  Society  produces 
an  annual  booklet  listing 
gluten-free  foods  available  in 
the  shops.  The  Society  own  the 
international  gluten-free 
symbol  which  is  displayed  on 
the  packaging  of  most 
gluten-free  products.  As 
manufacturers  pay  to  use  the 
symbol  on  their  products,  not 
all  will  carry  it.  Some  products 
may  only  display  the  words 
"gluten-free"  on  the  pack. 

Drug  management 

Generally  the  treatment  for 
coeliac  disease  is  simply  the 
exclusion  of  gluten  from  the 
diet.  However,  in  some  cases 
vitamin  and  mineral 
supplements  may  be  required, 
especially  in  children  or  when 
the  patient  is  first  diagnosed. 
Coeliacs  should  not  take 
supplements  without  medical 
supervision. 

Patient  support 

The  Coeliac  Society  is  a  charity 
mainly  run  by  volunteers.  There 
are  currently  29,000  coeliacs  on 
the  mailing  list  and  this  number 
increases  by  roughly  2,500  every 
year.  It  can  offer  information 
and  support  to  suffferers  and 
their  carers.  The  Coeliac 
Society.PO  Box  220,  High 
Wycombe,  Bucks,  HP11  2HY. 
Tel:  0494  437278. 


IMPORTANT  NOTICE 

to  consumers  and  retailers  of 

SEVEN  SEAS  TONIC 


In  the  course  of  our  continuous 
quality  assurance  programme,  we  have 
discovered  that  a  small  number  of  packs 
from  a  batch  of  Seven  Seas  Orange 
Flavour  Vitamin  and  Mineral  Tonic,  sold  in 
300ml  bottles,  has  been  affected  by  a 
manufacturing  defect. 

An  alcohol  solution  which  is  used  in  the 
industry,  and  is  normally  used  in  the  tilling  pro- 
cedures for  this  product,  has  been  found  to  have 
spoiled  two  bottles  in  this  batch  of  15,600. 
Other  bottles  in  this  batch,  which  have  been 
inspected,  have  been  without  fault  but  there  is  a 
possibility  that  a  small  number  of  bottles  in  retail 
distribution  may  be  affected.  The  spoiled  prod- 
uct may  causr  some  short  term  ill  effects  if  taken 
as  directed.  Therefore,  as  a  precautionary  mea- 
sure Seven  Seas  are  recalling  this  entire  batch  of 
product. 

If  you  have  purchased  Seven  Seas  Orange 
Flavour  Vitamin  and  Mineral  Tonic  you  are 
advised  to  check  the  batch  number  which  is 


for  adults. 

(300  ml  size-lot:  220138) 


printed  on  the  side  of  th 
and  on  the  bottom  of  the 


pack  carton 
mottle  label. 


THE  BATCH 
AFFECTED  IS  MARKED- 
"LOT:  220138" 

If  you  have  this  pack,  do  not  consume,  but  please 
return  the  bottle,  together  with  a  copy  of  this 
notice,  to  the  retailer  where  it  was  purchased  for 
a  replacement  or  full  refund.  Seven  Seas  will 
reimburse  retailers  accordingly. 

We  give  our  assurance  that  no  other  Seven 
Seas  product  has  been  affected  in  this  manner. 
Seven  Seas  always  strive  to  provide  health  prod- 
ucts to  the  highest  quality  standards.  Seven  Seas 
apologise  for  the  inconvenience  caused  to  our 
customers  by  this  recall. 

Seven  Seas 

SEVEN  SEAS  LIMITED,  MARKI  1  T,  HULI  HU9  SNJ. 
Helpline:  0482  75234  (9.00am  to  l  OOpw  Monday-Friday) 
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Prognosis  for  diabetic  foot  ulcers 


Research  from  Sweden  has 
emphasised  the  importance  of 
long-term  care  of  the  feet  for 
people  with  diabetes. 

Patients  whose  foot  ulcer  had 
healed  following  wound  care  or 
who  had  undergone  amputation 
were  followed  up  for  five  years 
with  twice-yearly  examinations. 

Recurrence  rates  for  foot 
ulcers  were  34  per  cent  at  one 
year,  61  per  cent  at  three  years 
and  70  per  cent  at  five  years. 
Amputations  following  the 
development  of  gangrene 
associated  with  a  new  foot 
ulcer  were  necessary  in  6,  16 
and  22  per  cent  at  one,  two  and 
three  years. 

Ulcer  recurrence  and 
amputations  were  significantly 
more  common  among  patients 
who  initially  underwent 
amputation  than  in  those  who 
had  healed  with  routine  care. 
Death  was  also  more  common: 
after  five  years,  27  per  cent  of 
those  with  initial  amputation 
had  survived  compared  with  58 
per  cent  of  patients  needing 
only  wound  care.  These 
mortality  rates  were 
respectively  four-fold  and 
two-fold  higher  than  that  of 
the  general  population. 


Patients  who  need  early 
amputation  for  diabetic  foot 
ulcer  therefore  have  a  poor 
five-year  prognosis. 

Patient  characteristics  before 
the  study  indicated  no 
significant  differences  between 
those  requiring  amputation  or 
wound  care  in  treatment  (diet, 
hypoglycaemic  agents  or 
insulin)  or  smoking  habits. 
However,  poor  peripheral 
circulation,  nephropathy  and 
neuropathy  were  more 
common  among  amputees, 
suggesting  more  advanced 
disease. 

Journal  of  Internal  Medicine 
1993;  233:  485-91 


Coffee,  heart  disease  and 
Scotland 


Research  from  Scandinavia  has 
shown  that  boiled  coffee  is 
associated  with  a  higher  risk  of 
heart  disease.  Coffee  prepared 
in  this  way,  but  not  when 
prepared  by  filtering  or  as 
instant  coffee,  contains  a  high 
concentration  of  a  compound 
which  increases  blood  lipids. 

Coffee  is  consumed  in  the  UK 
largely  as  instant  coffee,  so  the 
risk  here  has  been  presumed  — 
but  so  far  not  proved  —  to  be 
low.  Epidemiologists  in 
Scotland  have  now  drawn  on 
data  from  a  large  health  study 
to  investigate  the  possible  risk. 

The  Scottish  Heart  Health 
Study  was  a  survey  of  10,359 
men  and  women  conducted  in 
the  mid-1980s  throughout 
Scotland,  a  country  where 
incidence  of  heart  disease  is 
among  the  highest  in  the 
world.  Coffee  and  tea 
consumption  was  recorded  as 
the  number  of  cups  drunk  per 
day;  all  subjects  underwent 
physical  and  biochemical  tests 
to  assess  their  risk  of  heart 
disease. 

Unexpectedly,  the  prevalence 
of  heart  disease  was  lowest 
among  men  and  women  with 
highest  coffee  intake  (more 
than  five  cups/day)  but  highest 
in  those  with  greatest  tea 
consumption.  Increasing  doses 
of  tea  were  associated  with 
significantly  higher  risk,  but  this 
disappeared  after  adjustment 
for  confounding  factors  such  as 
blood  cholesterol  level, 
cigarette  smoking  and  blood 
pressure.  Overall,  there  was  no 
difference  in  risk  between 
coffee  or  tea. 


Part  of  the  explanation  for 
the  apparently  small  protective 
effect  of  coffee  is  that  coffee 
drinkers  tend  to  be  younger 
(though  age  itself  was  not  a 
significant  factor),  and  more 
reported  taking  exercise  and 
attempting  to  lose  weight. 

Stress,  a  possible  co-factor 
in  heart  disease  which  is 
associated  with  greater  coffee 
consumption,  was  higher 
among  coffee  drinkers  than 
non-drinkers,  but  did  not 
appear  to  affect  the  results.  By 
contrast,  tea,  though  not 
causally  related  to  heart 
disease,  appears  to  be 
associated  with  a  less  healthy 
lifestyle  in  older  people. 
Journal  of  Epidemiology  and 
Community  Health  1993;  47: 
171-5 


Blood  levels 
of  NSAIDs 
and  ulcers 

Gastrointestinal  haemorrhage 
due  to  non-steroidal 
anti-inflammatory  drugs 
(NSAIDs)  may  be  due  to  a 
topical  effect  on  the  gastric 
mucosa  before  absorption  and 
a  systemic  effect  via  NSAID  in 
the  blood.  If  that  is  so,  blood 
levels  of  NSAIDs  should  be 
higher  among  people  who 


Parkinson's:  mortality 
and  levodopa 


Allowing  for  changes  in  disease 
classification,  the  mortality  of 
Parkinson's  disease  —  deaths 
per  100,000  population  —  has 
steadily  increased  since  the 
1920s  and  is  now  three  times 
greater  than  then.  This  is 
probably  due  to  an  increase  in 
the  proportion  of  elderly  "at 
risk"  people  in  the  population. 

But  there  has  been  one 
anomaly:  in  the  1970s,  mortality 
declined  in  all  age  groups  with 
Parkinson's  disease.  This 
coincided  with  the  introduction 
of  levodopa.  Mortality  began  to 


increase  again  in  the  early 
1980s,  particularly  in  elderly 
patients,  indicating  that 
levodopa  delayed  death  for 
several  years  but  did  not  reduce 
the  risk  of  death  in  particular 
age  groups. 

On  average,  treatment  with 
levodopa  adds  five  years  to  the 
life  expectancy  of  someone 
with  Parkinson's  disease;  rarely 
are  the  benefits  of  drug 
treatment  so  clearly  defined. 
Journal  of  Neurology, 
Neurosurgery  and  Psychiatry 
1993;  56:  690-3 
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develop  Gl  haemorrhage  than 
those  who  do  not. 

To  test  this  hypothesis,  ten 
patients  admitted  to  a 
Newcastle  hospital  with  acute 
Gl  haemorrhage  during  regular 
treatment  with  piroxicam  were 
compared  with  unaffected 
age-matched  controls  in  the 
community  taking  the  same 
dose.  Patients  with 
haemorrhage  were  found  on 
endoscopy  to  have  gastric  or 
duodenal  ulcers,  and  one  had 
gastric  inflammation;  the 
possibility  of  similar  lesions  in 
controls  could  not  be  excluded. 

Patients  had  taken  piroxicam 
for  a  median  13  months 
compared  with  two  years 
among  controls;  smoking  and 
alcohol  use  were  comparable 
between  the  groups.  The 
median  plasma  concentration 
of  piroxicam  was  significantly 
higher  among  patients 
(8.27mcg/l)  than  controls  (5.06 
mcg/l)  and  the  concentration  in 
individual  patients  was  higher 
than  in  their  matched  control. 

High  blood  levels  of 
piroxicam  may  therefore 
explain  a  greater  risk  of  Gl 
haemorrhage  but  why  they 
should  be  increased  is 
uncertain.  The  authors  of  this 
study  speculate  that  hepatic 
clearance  of  the  drug  may  be 
intrinsically  lower,  although 
greater  treatment  compliance 
could  not  be  excluded. 
European  Journal  of  Clinical 
Pharmacology  1993;  44:  309-13 
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Anti-rheumatics  are 
being  used  earlier 


Slow-acting  anti-rheumatic 
drugs  (SAARDs),  otherwise 
known  as  second-line  or 
disease-modifying  agents,  are 
now  being  used  earlier  in  the 
management  of  rheumatoid 
arthritis  to  try  to  limit  the 
damage  caused  by  the  disease. 
Treatment  must  be  long-term  if 
this  objective  is  to  be  achieved, 
but  the  high  discontinuation 
rate  makes  this  difficult. 

There  might  be  fewer 
drop-outs  if  factors  could  be 
identified  which  predict  early 
withdrawal,  and  which  might 
indicate  whether  one  drug  was 
more  suitable  than  another. 

Accordingly,  rheumatologists 
in  Glasgow  have  reviewed  the 
data  on  1,140  patients  they  had 
entered  into  prospective 
randomised  clinical  trials  in  the 
decade  to  1991.  This,  they 
argued,  provides  a  consistent 
database  which  guarantees 
uniformity  of  assessment  —  in 


fact,  almost  all  the  patients  had 
been  assessed  by  one  nurse 
metrologist. 

Comparisons  were  possible 
between  intramuscular  and  oral 
gold,  sulphasalazine  and 
penicillamine. 

After  six  months'  treatment, 
the  proportion  of  patients  still 
receiving  treatment  with  each 
was  68,  69,  71  and  82  per  cent 
respectively  compared  with 
only  46  per  cent  still  taking 
placebo.  By  12  months,  the 
figures  were  59,  52,  61  and 
64  per  cent  and  only  auranofin 
(52  per  cent  still  receiving 
treatment)  was  significantly 
different  from  the  other 
drugs. 

The  reasons  for 
discontinuation  included 
adverse  effects  (20-30  per  cent) 
and  lack  of  effect  (2-1 1  per 
cent).  The  only  significant 
difference  between  the  drugs 
was  that  more  people 


discontinued  auranofin  than  IM 
gold  due  to  lack  of  effect.  Using 
objective  measures,  there  were 
no  significant  differences  in 
efficacy,  although  all  drugs 
were  superior  to  placebo. 

The  duration  of  morning 
stiffness  fell  from  120  to  20-30 
minutes  and  the  pain  score 
improved  by  around  one  third. 
Although  there  were  trends  for 
higher  withdrawal  rates  among 
people  with  longer  disease 
duration  or  older  people,  no 
characteristics  significantly 
identified  potential  responders 
to  treatment. 

These  data  suggest  that  the 
possibility  of  targeting 
treatment  with  SAARDs  is 
remote:  they  appear  to  be 
equally  effective  and  well 
tolerated,  and  men  and 
women,  old  and  young, 
respond  equally  well. 
Annals  of  the  Rheumatic 
Diseases  1993,  52:  423-8 


Vitamin  E  levels  and  heart  disease 


Epidemiologists  in  the  US  have 
convincingly  confirmed  an  old 
hypothesis:  that  vitamin  E  may 
protect  against  heart  disease. 

Vitamin  E  may  prevent  the 
oxidation  of  lipids  believed  to 
be  involved  in  atherogenesis.  If 
this  is  the  case,  people  with  a 
higher  intake  of  the  vitamin 
should  have  a  lower  risk  of 
heart  disease.  Data  from  two 
large  population  studies  in  the 
US  have  now  been  used  to 
investigate  this  association. 

The  Nurses'  Health  Study 
began  in  1976  with  121,700 
women.  In  1980,  they 
completed  a  questionnaire 
about  dietary  habits  which  was 
used  to  provide  an  estimate  of 
their  intake  of  vitamin  E.  They 
were  also  asked  about  their  use 
of  multivitamin  and  vitamin  E 
supplements.  Dietary  intake  of 
vitamin  E  ranged  up  to  a 


median  of  7.7  lU/day,  but  did 
not  affect  the  risk  of  coronary 
heart  disease. 

Conversely,  a  marked 
protection  was  associated  with 
vitamin  E  supplements.  At  a 
median  dose  of  17  lU/day,  the 
relative  risk  of  heart  disease 
was  0.68,  falling  to  0.59  at  208 
lU/day.  Consistent  with  the 
postulated  mechanism  of 
action,  the  benefit  from  vitamin 
E  was  only  observed  among 
women  who  had  been  taking  it 
for  at  least  two  years. 

The  Health  Professionals 
Follow-up  Study  recruited 
39,910  men  free  from  heart 
disease  in  1986. 

Vitamin  E  intake  was  again 
assessed  by  questionnaire.  A 
high  vitamin  E  intake 
significantly  reduced  the  risk  of 
heart  disease  by  an  amount 
similar  to  that  observed  in 


women.  The  importance  of 
duration  was  confirmed;  the 
benefits  were  significant  only 
after  ingestion  for  two  or  more 
years.  In  addition,  intake  of 
beta-carotene,  another 
antioxidant,  appeared  to  confer 
a  protective  effect,  although 
the  same  was  not  true  of 
vitamin  C. 

Although  neither  of  these 
large  studies  proves  that 
vitamin  E  supplementation 
directly  reduces  the  risk  of 
heart  disease,  the  data  are 
persuasive.  Even  after  exclusion 
of  possible  confounding  factors 
such  as  lifestyle  and  smoking, 
the  association  held  true. 
However,  conclusive  proof  can 
only  be  provided  by  a 
prospective,  randomised  trial 
likely  to  take  up  to  ten  years. 
New  England  Journal  of 
Medicine  1993;  328:  1444-56 


Protecting  the  public  health 


The  Committee  on  Safety  of 
Medicine^  (CSM)  blocks  the 
introduction  of  almost  a 
quarter  of  new  drugs  and 
substantially  restricts  the  use  of 
a  further  34  per  cent,  according 
to  an  analysis  of  licence 
applications  for  the  period 
1987-89. 

The  CSM  advises  health 
ministers  whether  to  award  a 
product  licence  on  the  basis  of 
submissions  received  from 
manufacturers.  If  the 
Committee  advises  against  a 
product  licence,  the  company 
concerned  may  appeal  to  the 
CSM.  If  the  decision  is 
unchanged,  there  may  be  a 
further  appeal  to  the  Medicines 
Commission.  The  process  of 
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review  and  appeal  can  take  up 
to  two  years. 

Of  the  118  applications 
received  in  the  late  1980s  for 
products  containing  new  active 
substances,  half  were  for  drugs 
to  treat  diseases  of  the 
cardiovascular  or  central 
nervous  systems,  or  infection. 

Over  three-quarters  have 
now  received  a  product  licence 
but  only  half  of  these  were 
granted  on  first  hearing.  Others 
went  to  appeal  because  of 
questions  about  pre  clinical 
safety,  efficacy  and  clinical 
safety.  Although  most 
questions  were  answered, 
manufacturers  elected  in  29  per 
cent  of  cases  to  accept  more 
restricted  indications  than  they 


had  applied  for  and,  in  three 
cases,  for  substantially  lower 
doses.  This  demonstrates  that 
the  CSM  performs  an  effective 
role  in  protecting  public  health, 
the  authors  argue. 

Further  analysis  shows  clearly 
why  the  award  of  a  product 
licence  does  not  mean  a  new 
drug  is  safe.  At  the  time  a 
licence  was  granted,  the 
median  number  of  people 
exposed  to  these  drugs  was 
only  1,528,  far  too  few  to 
identify  all  but  the  commonest 
adverse  effects.  Post  marketing 
surveillance,  particularly  the 
CSM's  yellow  card  scheme,  is 
therefore  essential. 
British  Journal  of  Clinical 
Pharmacology  1993;  35:  599-602 


Efficacy  of 

cough 
suppressants 
in  children 

While  some  people  argue 
vehemently  that  cough 
suppressants  are  ineffective  at 
doses  which  do  not  threaten 
respiratory  paralysis,  the  public 
continue  to  put  their  money 
where  their  mouths  are. 

Adequately  controlled  studies 
of  the  efficacy  of  cough 
suppressants  are  surprisingly 
few,  so  a  new  double-blind, 
placebo-controlled  study  in 
children  is  welcome. 

Forty-nine  children  with 
cough  were  randomised  to 
treatment  with  single  doses  of 
7.5-1 5mg  of  dextrometh- 
orphan, 5-10mg  of  codeine 
(both  with  the  expectorant 
guaphenesin)  or  placebo  for 
three  nights.  Parents  were 
asked  to  evaluate  efficacy 
according  to  cough  frequency 
and  its  effects  on  sleep. 

Cough  and  sleep  scores 
improved  significantly  on  each 
of  the  three  days  of  the  study  in 
all  groups;  there  were  no 
significant  differences,  nor  even 
a  trend,  between  placebo  and 
the  active  drugs.  There  were  no 
differences  in  adverse  effects, 
although  two  children  given 
dextromethorphan  and  three 
given  codeine  were  reportedly 
hyperactive. 

Journal  of  Pediatrics  1993;  122: 
799-802 


Research  Digest  is  a  regular 
series  written  by  drug 
information  specialist  Steve 
Chaplin  MRPharmS,  looking  at 
the  current  developments  in 
medicine 
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For  businesses  in  a  whole  variety  of  industries,  the  Canon  Ion 
mera  is  just  the  job. 

Chemists  in  Italy,  for  example,  are  already  using  the  Ion  based 
stem  to  provide  a  visual  record  to  help  with  their  drug  development. 

By  taking  pictures  of  sample  batches  at  regular  intervals,  they 
m  compare  the  results  with  previous  samples  to  ensure  that  the 
|g  is  acceptable  for  full-scale  production. 

The  real  beauty  of  the  system  is  its  ease  of  use.  Don't  worry  if 
iure  not  an  expert  photographer.  All  you  have  to  do  is  point  the 
mera  and  you  can  take  up  to  fifty  pictures  which  are  recorded 


automatically  on  a  tiny,  reusable  floppy  disc.  Straight  away,  without 
having  to  waste  time  or  money  on  processing,  these  pictures  can  be 
imported  into  your  Mac,  PC  or  shown  on  a  IV  screen. 

Then  you  can  manipulate  and  combine  them  with  text  and  graphics, 
and,  if  needs  be,  print  them  as  hard  copy. 

For  pharmacists,  among  others,  the  Ion  is  proving  to  be  a  major 
breakthrough. 

Call  Freephone  0  80  0  616  417  for  more  information;  and  look  out 


for  the  competition  over  the  page.  Its  your  chance 
to  win  an  Ion  2  6  0  for  nothing. 


ion 


Nailing  the  myths 


With  the  barrier  for  POM  t©  P  switches  now  more  easily  overcome,  the  OTC  industry  is 
working  hard  to  dispel  a  few  lingering  myths  and  open  the  eyes  of  the  ethical  side  of  the 
business  to  the  opportunities  that  exist.  A  Proprietary  Association  of  Great  Britain 
meeting  last  Wednesday  nailed  suggestions  that  there  is  any  link  between  advertising 
and  NHS  reimbursement,  and  that  OTC  products  are  more  likely  to  be  affected  by  the 

extension  of  the  Selected  List 


People  are  beginning  to  realise 
that  the  ideal  marketing  plan 
for  a  company  is  to  switch  the 
maximum  number  of  drugs  and 
indications  OTC  provided  they 
are  suitable  for  self-medication, 
says  PAGB  director  Sheila  Kelly. 

"Keep  the  prescription  brand 
name.  Advertise  the  brand  to 
the  doctor  and  the  consumer, 
and  ideally  retain  NHS 
reimbursement  for  prescription 
sales,"  was  her  advice  to 
manufacturers. 

The  days  have  gone  when 
companies  could  ring-fence 
their  prescription  products  and 
fend  off  approaches  from  their 
OTC  colleagues  because  of  lack 
of  interest.  For  products  under 
patent,  POM  to  P  switching  is 
now  part  of  the  product 
planning  cycle. 

There  is  also  a  dawning 
realisation  in  the  industry  that 
ownership  of  a  drug  ends  with 
the  patent  and,  when  that 
expires,  any  company  can 
initiate  a  switch.  The  new 
guidelines  from  the  Medicines 
Control  Agency  make  it  clear 
what  the  data  requirements 
are,  and  switching  is  not  the 
mammouth  task  that  many 
companies  envisaged,  Ms  Kelly 
said. 

"The  Royal  Pharmaceutical 
Society's  list  of  51  potential 
switch  ingredients  may  not 
have  an  official  status  but  it  is 
certainly  being  used  as  a 
shopping  list  by  companies 
reviewing  their  portfolios." 

She  rammed  home  the  point 
that  there  is  no  official 
objection  to  using  the  same 
brand  name  for  prescription 
and  OTC  products.  The  belief 
that  to  use  the  same  name 
would  result  in  the  loss  of  NHS 
reimbursement  (through  the 
Selected  List)  or  a  ban  on  public 
advertising  is  a  myth. 

Asilone,  Gavison  and 
Migraleve  are  among  products 
available  on  prescription  which 
are  successfully  developing 
their  OTC  business.  Zovirax  is 
taking  its  brand  name  forward 
into  the  OTC  market. 

Another  barrier  to  greater 
OTC  sales  is  the  altitude  of 
doctors.  GPs  need  to  be  more 
active  in  recommending  OTCs 


to  make  the  POM  to  P  process 
effective.  Yet  a  PAGB  survey 
showed  doctors  know  almost 
nothing  about  the  products, 
hence  the  decision  to  publish 
an  OTC  Directory  for  GPs. 

This  initiative  has  support 
from  the  Government  and  GPs. 
Last  month  at  the  PAGB's 
annual  meeting,  Health 
Minister  Dr  Brian  Mawhinney 
made  it  clear  that  a  GP's  terms 
of  service  do  not  prevent  him 
recommending  an  OTC  product. 

Commented  Ms  Kelly:  "Our 
vision  is  that  eventually  the  GP 
will  have  a  recommender  pad 
alongside  his  prescription  pad 
to  write  a  recommendation  for 
an  OTC  product." 

Fundholding  GPs  are  more 
cost-  conscious  than  the  rest 
and  by  1995  they  will  be 
treating  the  majority  of  the  UK 
population:  by  the  end  of  the 
decade  GPs  will  be  persuading 
patients  to  do  more  for 
themselves,  she  predicted.  OTC 


and  self-medication  will  make 
clinical  sense. 

Practice  nurses  will  screen  out 
patients  with  minor  ailments 
and  chronic  conditions  which 
need  no  more  than  routine 
monitoring.  Pharmacists  are 
already  required  to  advise 
patients  if  the  product 
prescribed  is  cheaper  OTC.  Their 
contract  is  also  changing,  with 
the  emphasis  moving  from 
dispensing  to  educational  and 
counselling  roles. 

"Dispensing  as  a  percentage 
of  income  will  fall,"  said  Ms 
Kelly,  "so  pharmacists  will  have 
to  be  more  active  in  self- 
medication  and  support  OTCs. 
We  know  that  the  new 
generation  of  pharmacists  are 
much  more  ready  to  do  this." 

OTC  companies  will  need  to 
respond  to  the  changes.  With  a 
limited  number  of  ingredients 
to  create  P  products,  the 
market  has  been  static.  In  these 
circumstances  sales  reps 


concentrated  on  commercial 
rather  than  professional 
matters.  With  new  ingredients 
and  new  products  to  detail,  the 
focus  will  shift  to  properties 
that  make  a  line  worth 
recommending. 

But  with  80  per  cent  of 
prescriptions  exempt  from 
charge  there  are  still  powerful 
incentives  for  patients  to  see 
their  GP.  The  House  of 
Commons  Select  Committee  on 
Health  is  investigating  priority 
setting  and  the  NHS  drugs 
budget  in  the  Autumn,  and  the 
PAGB  will  be  giving  evidence. 

"We  believe  the  Government 
needs  to  communicate  with 
consumers  on  how  to  sensibly 
use  doctors  and  pharmacists, 
and  about  the  opportunity 
there  is  for  greater  autonomy 
and  control  over  their  lives," 
said  Ms  Kelly. 

The  final  barrier  to  the 
development  of  self-medication 
is  the  limitation  on  what  can  be 


Sheila  Kelly  (right),  executive  director  of  the  Proprietary  Association  of  Great  Britain,  with  (from  right)  David 
Wild  of  the  Medicines  Control  Agency,  Paul  Mason  from  the  Department  of  Health's  Policy  Division,  and  PAGB 
chairman  Michael  Baker.  Mr  Baker  said  he  hoped  the  industry  was  now  convinced  the  Association  had  all  the 
bricks  in  place  to  develop  the  OTC  medicines  business  to  the  year  2000 
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advertised  to  the  public.  The 
field  of  indications  is  currently 
limited  by  what  was  seen  as 
appropriate  for  self-treatment 
when  the  Medicines  Act  was 
enacted  in  the  1970s. 

The  European  Commission's 
Pharmaceutical  Advertising 
Directive  has  brought  an 
opportunity  to  take  a  fresh  look 
at  indications,  since  it  defines 
which  are  suitable  for 
advertising  to  the  public  and 
where  products  can  be  used 
without  medical  supervision, 
with  the  advice  of  the 
pharmacist  if  necessary. 

"That  last  clause  is  new,"  said 
Ms  Kelly.  "It  recognises  we  can 
look  beyond  minor  self-limiting 
conditions  for  indications  that 
need  additional  advice  from  a 
pharmacist.  With  positive  help 
from  pharmacists,  the 
co-operation  of  GPs  and  good 
consumer  information,  we  can 
look  forward  to  new  OTC 
indications." 


MCA's  'POM  to  P'  reclassification 
timetable  is  on  schedule 


More  than  a  dozen  applications 
for  POM  to  P  switches  are 
currently  being  dealt  with  by 
the  Medicines  Control  Agency. 
So  far  the  Agency's  timetable  — 
that  medicines  submitted  for 
reclassification  in  January  will 
be  processed  by  the  end  of  the 
year  —  is  holding.  But  it  admits 
that  the  unexpectedly  large 
number  of  applications  is 
putting  the  new  system  under 
pressure. 

The  POM  to  P  working  group 
is  looking  to  refine  the 
deregulation  process  still 
further.  MCA  business  manager 
David  Wild  said  options  to  go 
before  ministers  include 
shortening  the  timetable  or 
providing  more  opportunities 
during  the  year. 


No  link  between  switching 
and  Selected  List 


Any  link  between  the  POM  to  P 
switches  currently  underway 
and  the  extension  of  the 
Selected  List  have  again  been 
strongly  denied.  Paul  Mason  of 
the  Department  of  Health's 
Policy  Division  said  there  is 
scope  for  retaining  a  sufficient 
range  of  products  available  on 
prescription  while  removing  or 
reducing  the  price  of  similar 
products. 


There  is  no  intention  of 
removing  all  but  the  cheapest 
drugs,  he  said.  The  remit  of  the 
Advisory  Committee  on  NHS 
Drugs  is  that  the  range 
remaining  should  meet  all 
clinical  need  at  an  economic 
price.  Mr  Mason  confirmed  that 
some  companies  have  agreed  to 
drop  prices  provided  their 
products  remain  available  on 
FP10. 


Switching  initiatives  are  not 
restricted  to  companies  —  third 
parties  are  equally  entitled  so 
long  as  full  supporting  data  is 
provided,  he  said.  "This  makes 
it  possible  for  a  product  to 
continue  to  be  marketed  as  a 
POM  after  the  active  ingredient 
has  been  switched  to  P.  But  the 
principle  is  that  the  POM/GSL 
Orders  prevail  over  the  licence." 

Where  an  ingredient  has 
been  switched  but  with 
restricted  indications,  a 
company  might  have  both  a 
POM  and  a  P  product  on  the 
same  product  licence.  The 
licence  must  clearly  distinguish 
the  two  and,  for  safety  reasons, 
so  must  the  label  and  pack 
leaflet.  The  same  brand  name 
may  be  used  for  both  POM  and 
P  products. 

The  Government  is  keen  to 
see  more  medicines  available 
OTC,  provided  they  are  safe. 
This  has  nothing  to  do  with 
pricing  or  reimbursement  of 
medicines  on  the  NHS,  Mr  Wild 
was  keen  to  emphasise. 

The  presumption  in  the 
Medicines  Act  is  that  the 
normal  status  of  a  medicine  is  P, 
for  sale  under  the  supervision 
of  a  pharmacist.  A  medicine 
becomes  a  prescription  line  only 
when  there  are  specific  reasons 
(usually  safety)  why  it  should 
not  be  used  for  self-medication. 
This  reflects  the  European 
approach  where  a  medicine's 


status  is  covered  by  the  Legal 
Status  Directive  (92/26/EEC), 
which  states  that  products  shall 
be  subject  to  prescription  when 
they: 

•  are  likely  to  present  a  danger 
if  used  without  medical 
supervision 

•  are  frequently  and  to  a  wide 
extent  used  incorrectly 

•  contain  substances  needing 
further  investigation 

•  are  normally  prescribed  by  a 
doctor  to  be  adminstered 
parenterally 

Article  5  of  the  Directive 
requires  the  MCA  to  examine 
the  legal  status  at  the  five-year 
renewal  of  a  product  licence 
and  when  facts  are  drawn  to 
their  attention.  The 
interpretation  of  this  article  is 
still  open  to  question. 

Should  the  MCA  hunt  out  its 
own  data  or  rely  on  applicants? 
asked  Mr  Wild.  Should  the  MCA 
rely  on  companies  alone  to 
initiate  POM  to  P  switches?  If 
so,  what  about  ingredients/ 
substances,  as  opposed  to 
brands? 

"These  are  potentially  critical 
areas  for  companies  and  key 
issues  for  regulatory 
authorities,"  he  said.  "In  the  UK 
we  are  approaching  them  with 
caution.  We  are  concentrating 
energies  for  the  time  being  on 
the  new  annual  approval 
process,  with  the  aim  of  making 
that  a  great  success." 


Your  chance  to  win  a  Canon  Ion 


The  Canon  ION  Still  Video  camera  is  an  exciting  new 
development  in  photo-imaging. 

Once  you've  tried  it,  you'll  find  that  you  can't  do 
without  it. 

This  revolutionary  camera  enables  you  to  take  up  to  50 
pictures  and  store  them  on  tiny,  reusable  video  floppy  discs 

Straight  away,  without  having  to  waste  time  or  money 
on  processing,  these  pictures  can  be  imported  into  your 
Mac,  PC  or  shown  on  a  TV  screen. 

Then  you  can  manipulate  and  combine  them  with  text 
and  graphics,  and,  if  needs  be,  print  them  as  hard  copy 

Or,  like  many  pharmacists  are  doing  already,  use  them  to 
keep  pictorial  records  of  tests  during  the  development  of  drugs 

Sounds  too  good  to  be  true7  Particularly  if  you  can  win 


one  for  nothing.  All  you  have  to  do  is  place  the  features  of 
the  Ion  listed  below  in  order  of  importance  and  fill  in  the 
tie -breaker. 

A.  Built-in  automatic  flash, 

B.  Records  up  to  50  colour  images  on  reusable  disc 

C.  Floppy  discs  can  be  reused  many  times. 

D.  Single,  continuous  and  interval  playback 

E  Allows  incorporation  of  images  onto  3  PC/Mac  instantly. 
F.  Easy  connection  to  any  TV  set 
G  Low  cost  of  video  floppy  disc 

H .  Can  copy  35mm  negatives  and  slides 
via  film  adaptor. 

I.  Instant  record  and  playback. 
J,  No  photographic  processing  required 


My  order  of  importance  is:  1_ 


2. 


3. 


10 


Complete  in  no  more  than  15  words  Canon  ION  would  be  useful  to 
me  because  


Name. 


Title. 


Return  completed  form  to: 

Still  Video  Department,  Canon  UK  Ltd,  Photo  Division,  Brent  Trading 
Centre,  North  Circular  Road,  London  NW10  OJF 
_  All  entries  must  be  received  by  6th  September  19  9  3  The  decision  of  the 

CcVHOTI  judges  is  final  in  all  matters  and  no  correspondence  will  be  entered 
into  with  regard  to  their  decision  Employees  of  Canon  UK  and 
their  families  and  agencies  may  not  enter  Ihe  competition. 


ion 
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What  does  the  new 
pharmacy  contract 
mean  for  you? 


There's  no  doubt  that  the 
recent  Department  of  Health 
pharmacy  contract  proposal  has 
stimulated  a  great  deal  of 
debate  within  the  profession. 

The  Government  has  certainly 
recognised  that  the  pharmacist 
has  a  key  role  within  the 
healthcare  sector,  and  this  has 
encouraged  pharmacists  to  take 
a  fresh  look  at  the  unique 
business  opportunities 
presented  by  their  expertise 
and  reputation. 

As  Geoff  Booth,  former 
president  of  the  Royai 
Pharmaceutical  Society 
commented  in  C&D  (June  5, 
1993),  "pharmacy  should  be 
flattered  with  this  official 
recognition  of  untapped 
expertise,"  adding  that  it  is 
clear  that  the  concept  of  an 
extended  role  is  recognised  by 
the  Health  Secretary. 

The  pharmacist  is  in  fact  in  a 
prime  position  to  develop  his 


business  in  the  healthcare  area. 

One  such  opportunity  is  to  set 
up  healthcare  centres  providing 
a  range  of  treatments  which 
could  well  incorporate 
chiropody. 

One  pharmacist  who 
thoroughly  endorses  Professor 
Booth's  sentiments  is  Douglas 
Cooper  of  Croasdale's  Chemists, 
Bury  St  Edmunds. 

With  the  professional  backing 
of  Scholl,  leaders  in  foot  and 
leg  care,  he  has  just  launched 
Croasdale's  Health  Centre,  the 
first  establishment  of  its  kind  in 
the  UK. 

Mr  Cooper  explains:  "Because 
of  cost  restraints,  the  NHS  can't 
provide  the  fullest  range  of 

care. 

"As  more  and  more  people 
are  required  to  exercise  greater 
control  over  their  own  health 
and  well-being,  alternative 
treatments  will  need  to  be 
provided  elsewhere. 


"Our  Health  Centre,  with  the 
backing  of  Scholl,  will  go  a  long 
way  towards  providing  such 
facilities." 

Croasdale's  Health  Centre 
offers  treatment  in  chiropody, 
chiropratic,  aromatherapy  and 
massage,  reflexology  and 
checks  on  blood  pressure,  blood 
sugar  and,  blood  cholesterol 
levels;  it  is  an  example  of  what 
can  be  achieved  in  High  Street 
healthcare. 

However,  as  Stephen 
Shearing,  Scholl  sales  director, 
points  out,  a  great  deal  can  be 
achieved  by  offering  a  more 
basic  health  care  service  in 
co-operation  with  the  Scholl 
organisation. 

Do  you  have 
80  sq  ft  spare? 

If  your  first  reaction  to  this 
questions  is  a  definite  "no", 
then  think  again. 


Do  you  have  a  back 
admin-coffee-cloakroom  which 
could  be  re-arranged  to  boost 
your  revenue?  8x10ft  is  the 
basis  of  what  you  need  to 
develop  a  Scholl  Foot  and  Leg 
Care  Centre,  with  your  fitted 
clinic  and  fully  trained 
chiropodist. 

Care  of  the  feet  and  legs  is  an 
essential  part  of  any  healthy 
and  active  life,  but  it  is 
particularly  important  as  part  of 
the  care  of  many  illnesses  such 
as  diabetes;  it  is  also  important 
for  the  elderly,  an  increasing 
and  important  sector  of  the 
community. 

Scholl  have  unrivalled 
experience  in  retailing 
chiropody  services  and  foot  and 
leg  care  products.  In  fact,  over  a 
million  Scholl  foot  treatments 
are  performed  every  year. 

There  are  over  70  Scholl  Foot 
and  Leg  Care  Centres 
nationwide  with  at  least  one 


chiropody  centre  in  each  —  the 
average  treatment  price  is  £13 
and  lasts  approximately  half 
and  hour. 

The  chiropodists  are  generally 
booked  up  weeks  in  advance, 
and  on  the  basis  of  a  full 
five-day  week,  you  could  be 
looking  at  an  average  gross 
income  of  over  £40,000  per 
annum. 


What  do  I  have 
to  do? 

*  Training:  A  new 
modular  chiropody 
correspondence  course 
followed  by  practical 
training  has  been  developed 
by  Scholl  in  association  with 
the  Institute  of  Chiropody, 
which  leads  to  full 
membership  of  the  Institute. 

A  counter  assistant  may 
be  looking  for  a  further 
challenge,  or  alternatively,  a 
potential  chiropodist  can  be 
recruited  externally. 

The  course  is  designed  to 
be  as  flexible  as  possible, 
and  is  perfectly  possible  to 
complete  while  working  full 
time  in  the  pharmacy. 

The  only  time  out  is 
required  in  the  four  or  eight 
weeks  of  practical  training 
required  to  qualify. 

There  must  be  a  financial 
commitment  by  the 
employer  and  a  time 
commitment  by  the 
employee. 

On  completion  of  the 
course,  the  chiropodist  is 
qualified  to  operate  within 
the  Scholl  Foot  and  Leg 
Care  Centre. 

*  Clinic:  A  clinic  would  be 
set  up  within  the  pharmacy. 

Some  8x1  Oft  is  all  the 
space  required  for  a 
comfortable  unit,  housing  a 
hydraulic  chiropody  chair, 
trolley,  sterilisation  unit, 
plumbed  footbath,  and 
other  equipment  necessary 
for  the  chiropody 
treatment. 

*  Merchandising:  In 
addition  to  the  chiropody 
service  offered  to  the 
patient,  there  is  also  the 
sales  opportunity  presented 
by  the  merchandising  and 
sales  of  foot  and  leg  care 
products,  plus  health 
footwear  which  must  not  be 
overlooked. 

And  the  endorsement  of 
Scholl,  the  experts  in  foot 
and  leg  care  coupled  with 
their  assistance  in  all  aspects 
of  shop  design,  can  result  in 
substantial  associated  sales. 

*  Marketing:  Investment 
in  point  of  sale  and  display 
material,  local  advertising 
and  public  relations,  would 
help  ensure  a  successful 
launch. 


'It's  the  way 
forward' 

To  weather  the  current 
economic  climate,  major 
retailers  are  taking  innovative 
steps  in  their  businesses. 

Pharmacists  too  should  be 
innovative  and  increase 
revenue  by  supplying  the  public 
directly  with  goods  or  services, 
where  they  can  use  their 


expertise  and  retail  space  to 
optimum  advantage. 

The  business  expansion 
potential  behind  the  initial 
steps  taken  by  Scholl  have  been 
recognised  and  received 
favourably  by  the  trade. 

Geoff  Booth  approves  of  the 
concept  of  healthcare  clinics 
within  the  community:  "If 
pharmacists,  both  corporately 
and  individually,  promoted  the 


concept  of  healthcare  centres, 
they  could  not  only  establish  a 
unique  niche  in  the  retail 
market  but  also  satisfy  the 
aspirations  of  both  public  and 
government." 

Alan  Turner,  marketing 
director  of  AAH 
Pharmaceuticals,  is  keen  to 
progress  the  concept  of  Foot 
and  Leg  Centres  in  his 
customers  pharmacies:  "I  am 
very  interested  in  developing 
the  concept  of  healthcare  in  the 
community  and  on  the  High 
Street.  I  think  it's  the  way 
forward  for  our  industry." 

The  changes  in  working 
practices  in  community 
pharmacy  are  now  inevitable, 
and  pharmacists  must  take  a 
fresh  and  positive  approach  to 
changing  with,  and  capitalising 
on  these  times. 

The  profession  is  potentially 
on  the  brink  of  the  most 
dynamic  phase  in  its 
development  —  and  to  carry  it 
off,  the  pharmacist  must  look 
beyond  his  traditionally 
perceived  role  and  invest  in  the 
future. 


For  more 
information: 

If  you  are  interested  in 
receiving  further  information 
on  developing  the  role  of 
your  pharmacy  in  community 
healthcare  contact:  Stephen 
Shearing,  Scholl  Consumer 
Products,  475  Capability 
Green.  Luton.  Beds.  LU1  3LU. 
Tel:  0582  482929. 


The  L  ister  Chemists  Golfing  Association  celebrates  its  75th  anniversary  at  Warrenpoint  Golf  Club.  From  left:  Pat 
Teague,  captain;  Harry  Boyd,  president:  Peter  Bradley,  from  Lisnagelvin  Pharmacy,  Derry;  and  John  Kennedy, 
captain  of  the  Irish  Chemists  Golf  Society 


NPA  rules  of 
engagement  come 
under  fire 

I  wish  to  express  my  concern  in 
relation  to  Section  56 
sub-section  (a)  of  the 
Memorandum  and  Articles  of 
Association  of  NPA  which  states: 

"After  the  effective  date  no 
individual  shall  be  eligible  to 
become  a  member  of  the  Board 
of  Management  unless  'he  is  a 
registered  pharmaceutical 
chemist  who  is  for  the  time 
being  actively  engaged  in  retail 
pharmacy'." 

During  my  recent 
correspondence  with  the  Board, 
it  was  stated  that  its  members 
are  quite  content  with  the 
present  rules  relating  to 
membership.  The  current 
wording  of  the  relevant  Articles 
of  Association  was  carefully 
chosen  and,  in  particular, 
"actively  engaged  in  retail 
pharmacy"  rather  than  "actively 
engaged  in  practice  of  retail 
pharmacy"  or  "retail  pharmacy 
practice". 

The  Board  believes  that 
"engagement"  takes  a  variety  of 
forms  and  the  Articles  allow 
them  maximum  flexibility  so  as 
to  admit  to  membership 
pharmacists  with  wide 
experience  and  knowledge  of 
community  pharmacy. 

By  the  Board's  own 
admission,  most  of  its  members 
are  "practising  pharmacists"  in 
the  community  accented  sense 
of  that  term,  but  not  all  the 
Board  members  actually  spend  a 
great  deal  of  time  in  retail 
pharmacy. 

I  am  absolutely  confounded 
that  here  we  have  Articles  of 
Association  for  a  purpose,  yet 
the  Board  interprets  them  the 
way  they  like  in  order  to  admit 
pharmacists,  regardless  of 
whether  or  not  that  person 
actually  spends  a  great  deal  of 


time  "not"  actively  engaged  in 
the  retail  pharmacy.  It  is  the 
principle  which  is  at  stake. 

If  the  Board  wishes  to  admit 
such  pharmacists,  then  the 
simple  solution  would  have  been 
to  delete  the  words  "for  the  time 
being  actively  engaged  in  retail 
pharmacy"  from  the  Articles. 
But  the  Board  does  not  wish  to 
remove  these  words. 

Under  the  rules  of  the 
Association,  to  convene  an 
Extraordinary  General  Meeting 
to  propose  an  amendment  to 
Section  56  (a)  so  as  to  remove 
any  ambiguity,  I  require  the 
support  of  members  owning  not 
less  than  one-tenth  of  the 
pharmacies  in  membership,  ie 
approximately  900  to  950 
signatures.  If  you  are  an  NPA 
member  and  wish  to  support  my 
call  for  an  EGM,  then  please 
write  to  me  along  the  following 
lines: 

To  The  Director,  NPA, 
Mallinson  House,  St  Albans, 
Herts.  Re:  Extraordinary 
General  Meeting. 

According  to  the 
Memorandum  and  Articles  of 
the  Association  I  (name),  of 
(address),  (please  give 
membership  number  and  say 
how  many  pharmacies  you 
own),  hereby  request  the  Board 
to  commence  an  Extraordinary 
General  Meeting  to  be  held  on 
any  Sunday  afternoon  at  2pm 
for  the  purpose  of  following 
transaction: 

To  propose  an  amendment  to 
Section  56  sub-section  (a)  so  as 
to  read:  "He  is  a  registered 
pharmaceutical  chemist  who 
practices  retail  pharmacy  for  an 
average  minimum  16  hours  per 
week;  the  declaration  to  be 
signed  by  all  the  Board  Members 
to  that  effect. " 

Please  sign  and  date  your 
letter  and  send  it  to  me  at  the 
address  below.  If  I  do  not  get 
the  required  number  of 


signatures,  then  I  would 
presume  the  membership  are  in 
agreement  with  the  Board  and 
are  content  and  happy  with  the 
Board's  interpretation  of  the 
Articles. 

Ashwin  Tanna 

46  Lordship  Lane,  East  Dulwich. 
London  SE22  8HJ 


Zovirax  —  cause  of 
running  sores? 

I  was  absolutely  delighted  to 
read  in  their  Chemists 
Countdown  programme  of 
Wellcome's  recognition  of  the 
key  role  of  the  pharmacist  in 
counselling  patients  concerning 
the  OTC  treatment  of  herpes 
simplex. 

However,  like  the  vast 
majority  of  community 
pharmacists,  I  was  appalled  at 
the  unprofessional  level  of 
remuneration  of  our  recognised 
professional  input  into  the  very 
necessary  counselling  role 
required  for  their  product. 
As  I  have  heard  no  reaction 
from  our  largest  multiple,  once 
again  I  presume  they  have 
obtained  more  than  generous 
terms! 

Much  as  I  am  flattered  by 
their  glossy  and  very  expensive 
pharmacists'  training  pack, 
together  with  the  opportunity  to 
win  a  £13,000  holiday  voucher,  I 
would  rather  have  had  my 
on-going  professional 
participation  recognised  to  its 
fullest  extent  by  the  normal  and 
accepted  50  per  cent  return  on 
such  demanding  pharmacy-only 
products. 

Obviously,  Wellcome  in 
general,  and  the  sales  and 
marketing  team  in  particular,  do 
not  hold  community 
pharmacists  in  such  high 
professional  esteem.  I  wonder 
how  long  it  will  be  before  this 
once  stalwart  support  of  retail 


pharmacy  turns  its  profit- 
slanted  eyes  to  the  supermarket 
shelves? 

Community  pharmacists 
should  be  aware  that  any 
manufacturer  of  P  medicines 
can,  by  merely  reducing  the 
ingredient  levels  down  to  the 
GSL  levels,  entirely  change  their 
distribution.  Do  not  forget  in 
this  light  that  pharmaceutical 
medicine  manufacturers  are  not 
necessarily  retail  pharmacists' 
best  friends. 

David  Thomas 

Wolverhampton 


RIP's  pay  proposals 
are  not  resting 
in  peace 

I  read  with  interest  comments 
made  by  Xrayser  about  how  he 
has  not  seen  any  remuneration 
model  for  payment  of 
professional  allowance. 

I  would  suggest  that  he  seeks 
his  Feb  13  issue  of  C&D  in 
which  Rescue  the  Independent 
Pharmacy  (RIP)  offered  a  model 
for  use  in  negotiations  for 
remuneration,  which  addressed 
all  various  points  being  made  by 
our  different  bodies  but  until 
now  ignored  by  experts. 

The  problem  with  all 
negotiations  is  that  no  idea  is 
good  unless  it  comes  from  their 
various  committees,  which  are 
mainly  made  up  from 
non-practising  or  non-contract 
holding  pharmacists. 

The  Society  is  now  on  the 
record  as  proposing  that 
standards  need  to  be  improved 
and  that  tiered  professional 
allowance  is  preferred  to  a 
threshold  level  system  for  the 
professional  allowance.  The 
Pharmaceutical  Society 
Negotiating  Committee  is 
insistent  on  its  1,000  threshold, 
but  is  not  addressing  the 
standard  issue. 

RIP's  proposal  is  to  address 
both  threshold  and  standards 
and  was  made  before  the 
Government  came  up  with  its 
threshold  figure,  going  back  on 
a  verbal  promise  between  the 
Department  of  Health  and  PSNC 
chairman,  David  Sharpe. 

With  RIP's  proposal,  half  the 
professional  allowance  would 
have  been  awarded  for  good 
standards,  and  half  on  either 
distance  from  the  nearest 
pharmacy  or  on  a  tiered 
structure  based  on  the  number 
of  scripts  per  month.  This  would; 
achieve  proper  distribution  of 
pharmacy  for  ease  of  access  and 
avoid  any  sudden  loss  of  the 
allowance  on  the  monthly 
charge  in  the  number  of  scripts 
—  and  more  importantly  it 
would  award  good  practice,  be  it 
independent  or  multiple. 

H  Argomandkhah 

Liverpool 
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Only  these  companies  can  offer 
rou  the  API  symbol  of  assurance 


DISCPHARM 

0784  464306 


POWELHURST 

I  0962  498855 


si 

© 


0*  P»4 


4 


DONCASTER 
PHARMACEUTICALS 

0302  886031 


EUROPHARM 

0903  213303 


4f 


I  C  NECESSITY 
9  — I  SUPPLIES 
I  —       0895  812421 

S  SPECTRUM 

PHARMACEUTICALS 

081  523  5500 


'e've  gone  beyond  the  stoge  where  pharmacists 
eny  themselves  the  advantages  of  purchasing 
nported  product.  For  most  pharmacists  the  issue 
owadays  is  not  "whether?"  but  rather  "from 
horn ?" 

The  API  agrees  that  this  is  a  critical  guestion. 
fie  pharmacist  needs  to  be  absolutely  sure  that 
toduct  meets  all  the  stringent  requirements,  rightly 
'emanded  by  the  D.O.H.  and  the  M.C.A.;  as  well 
s  receiving  fair  commercial  value.  This  is  where 
ie  API  comes  into  its  own. 

The  API  is  the  only  trade  association  for  importers 
f  licensed  pharmaceutical  drugs  into  the  UK. 


BUY  WITH  CONFIDENCE 


Our  members  fully  support  the  systems  in  place 
that  ensure  the  legitimacy  of  imported  product. 
To  this  end  API  members  subscribe  to  a  rigorous 
Code  of  Ethics.  All  API  members  have  their  own 
Manufacturers  (Assembly  Only)  Licence  and  observe 
comprehensive  quality  control  practices. 

All  the  above  companies  are  members  of  the 
API  and  can  be  contacted  at  the  phone  numbers 
above.  For  more  information  on  the  API,  write  to 
the  address  below  or  phone  us  on  071-490  0704. 

You'll  find  that  with  an  API  company, 
pharmaceutical  imports  are  not  just  good  for  your 
wealth  but  for  your  health  as  well. 


he  Association  of  Pharmaceutical  Importers,  64  Aberdare  Gardens,  London  NW6  30D.  Telephone  0  7  1-4  90  0  704.  Facsimile  0  7  1-4  90  2  684 


Businessnews 


Medeva  shares  plummet 
as  spots  begin  to  show 


Medeva  shares  plunged  from 
216p  to  116p  overnight  as  news  of 
problems  in  the  company's  US 
operations  hit  the  stock  market. 

In  a  double  whammy  to  the 
group's  fortunes,  chairman 
Bernard  Taylor  announced  a  £10 
million  downgrade  of  expected 
profits  and  a  two-week  shutdown 
of  MD  Pharmaceutical,  the  US 
maker  of  the  amphetamine 
methylphenidate. 

The  downward  revision  of 
profits  —  from  the£53m  to£57m 
expected   by  City  analysts  to 


something  closer  to  the  £36m 
reported  for  1992  —  is  blamed  on 
a  "major  problem"  at  IMS,  Med- 
eva's  US  drug  delivery  subsidiary. 

Medeva's  version  of  events  is 
that  a  review  of  wholesalers'  stock 
levels  reveals  a  significant  build- 
up of  stock,  "resulting  in  a  mis- 
leading indication  as  to  actual 
sales  so  far  this  year  and  the  likely 
level  of  sales  in  the  remainder  of 
the  year". 

More  than  one  industry 
observer  interprets  this  to  mean 
that  purchasers  are  switching  to 


substitute  products  in  the  wake  of 
the  Hilary  Clinton  Commission's 
pressure  to  reduce  health  costs. 

At  least  as  worrying  for 
shareholders  is  the  two-week 
closure  of  MD  Pharmaceuticals 
following  concern  by  the  FDA 
about  the  standards  of  pro- 
duction at  the  factory.  Medeva  say 
they  believe  they  have  made 
"significant  strides"  in  meeting 
the  points  made  in  the  FDA's 
report,  and  a  follow-up  meeting 
between  the  two  sides  is  expected 
later  this  year. 


SB  interims 
are  sound 
rather  than 
spectacular 

Unaudited  half-year  results  for 
Smithkline  Beecham  show  a  27 
per  cent  increase  in  sales 
generating  a  15  per  cent  increase 
in  pre-tax  profits  year-on-year. 

Group  chief  executive  Bob 
Bauman  said:  "Our  performance 
continues  on  target." 

In  the  pharmaceuticals  div- 
ision, second  quarter  sales  are  up 
7  per  cent  on  a  year  ago  while 
trading  profit  is  up  11  per  cent. 

However,  stripping  out  the 
pharmaceutical  sales  for  Europe 
alone  show  sales  up  just  1  per- 
cent. SB  attribute  this  to 
government  controls  on  health 
spending,  especially  in  Germany 
and  Italy. 

In  the  UK,  pharmaceutical 
sales  are  up  8  per  cent. 

Sales  in  animal  health 
products  are  up  6  per  cent  in  the 
second  quarter  year-on-year, 
reflecting  stronger  sales  in 
growth  enhancers,  antibiotics 
and  livestock  vaccines,  say  SB. 

Consumer  brand  sales  from 
continuing  operations  are  up  9 
per  cent  in  the  second  quarter, 
though  trading  profits  are  flat. 

The  star  sector  for  the 
company  is  clinical  laboratories, 
with  sales  up  16  per  cent  and 
trading  profit  up  18  per  cent, 
bolstered  by  acquisitions  which 
added  about  5  per  cent  to  growth. 

The  company  has  announced  a 
second  quarter  dividend  of 2.533p 
per  A  share. 

•  SB  have  submitted  a  herpes 
treatment  for  approval  in  the  US 
and  European  markets. 
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Vantage  pharmacy  is 
destroyed  in  fire 


A  Vantage  pharmacy  was 
destroyed  in  a  fire  last  weekend  at 
the  Grove  Green  shopping 
complex  near  Maidstone,  Kent. 
No-one  was  hurt  in  the  blaze. 

Six  shops,  including  a  Tesco 
store,  were  lost  in  the  fire.  The 
police  suspect  arson. 

Allan  Orme,  managing  director 
of  AAH  Pharmaceuticals  told 
C&D:  "We  are  already  offering  a 
pharmaceutical  service  in  the 
area  by  collecting  and  delivering 
scripts  to  one  of  our  other  local 
pharmacies. 

"The  shop's  employees  will  be 
given  jobs  elsewhere  in  the 
organisation." 


Lorex  relocate 

Lorex  Pharmaceuticals  are 
now  at:  Lunar  House,  Globe 
Park,  Marlow,  Bucks  SL7  1LW. 
Tel:  0628  488011;  fax:  0628 
471435. 

Lloyds  in  Sainsbury 

Lloyds  Chemists  have  won 
their  appeal  to  offer  a  full 
pharmaceutical  service  from 
their  pharmacy  in  Leamington 
Spa  branch  of  Sainsbury.  The 
initial  application  was  made  in 
October  1991. 

Price  maintenance 

Eight  suppliers  of  veterinary 
and  non-pharmaceutical 
products  have  given  written 
assurances  to  the  director 
general  of  fair  trading  that 
they  will  not  maintain 
minimum  retail  prices  on  such 
goods.  The  relevant  RPM 
designations  in  the  C&D  Price 
List  were  amended  some 
months  ago. 


The  Kent  Fire  Brigade  said  a 
skip  had  been  set  alight.  The 
police  have  questioned  three 
15-year-old  boys,  who  have  been 
released  on  bail  and  referred  to 
the  Crown  Prosecution  Service. 

Mr  Orme  said  the  group  have 
already  taken  steps  to  obtain 
premises  to  provide  a  temporary 
service  in  the  locality. 

Whether  the  original  phar- 
macy, which  was  managed  rather 
than  franchised,  is  rebuilt 
depends  on  Tesco's  plans. 

Revlon 
purchase 
Almay  UK 

Revlon  are  building  up  their 
skincare  and  cosmetics  portfolio 
with  the  acquisition  of  hypo- 
allergenic  brand  Almay  UK  from 
Sara  Lee  for  an  undisclosed  sum. 

The  purchase  of  Almay  UK 
completes  Revlon's  worldwide 
ownership  of  the  brand.  Paul  J. 
Block,  chairman  of  Revlon 
Internationa],  commented:  "The 
acquisition  will  allow  us  to  make 
Almay  a  truly  global  brand." 

Sara  Lee  sold  the  Almay  brand, 
said  marketing  director  Euan 
Venters,  to  enable  them  to  focus 
on  their  household  and  toiletry 
brands.  Almay  had  a  turnover  of 
£9  million  last  year. 

Almay  will  be  managed  from 
Revlon's  London  office  and  the 
manufacturing  and  distribution 
of  the  brand  will  be  moved  to 
Maesteg,  Wales,  within  the  next 
six  months.  All  orders  should  now 
be  placed  through  Revlon. 


Boots:  life 

after 
Manoplax 

Boots'  decision  to  withdraw 
Manoplax  from  sale  following  an 
unsuccessful  clinical  trial  (pl36) 
has  focused  market  attention  on 
the  company's  future  strategy. 

Following  the  withdrawal, 
Boots  have  no  patented  drug  on 
the  UK  market.  The  share  price 
improved  slightly  on  the  news. 

While  withdrawal  of  the  drug 
will  mean  a  write-off  of  stock  and 
manufacturing  facilities  to  the 
tune  of  £35  million,  the  company 
have  been  spared  the  cost  of 
further  promoting  the  drug  and 
profits  are  expected  to  rise  in  the 
short-term  as  a  result.  Manoplax 
cost  around  £100m  to  develop. 

Boots  Pharmaceuticals'  current 
research  programme  includes  an 
anti-obesity  agent,  a  treatment 
for  schizophrenia  and  an  anti- 
diabetic agent,  all  in  clinical 
development. 

At  a  pre-clinical  stage  the 
company  is  developing  an  anti- 
inflammatory for  use  in  asthma 
and  a  novel  anti-depressant. 

A  Boots  spokesman  told  C&D. 
"There  is  always  the  possibility  to 
buy  in  a  product  someone  else 
has  developed,  but  I  don't  know  of 
any  plans  in  hand  to  do  this." 

Manoplax  is  produced  at  Not- 
tingham and  Cramlington  and 
both  sites  will  continue  to  op- 
erate at  they  produce  other 
products.  But  Boots  say  they 
"can't  rule  out  redundancies"  at 
the  sites  or  in  the  salesforce. 

Boots  expanded  their  sales- 
force  to  accommodate  Manoplax 
and  as  part  of  a  co-promotion  deal 
between  themselves  and  Parke- 
Davis.  Parke-Davis  were  to  pro- 
mote Manoplax  in  the  US  while 
Boots  promoted  Lopid  in  the  UK. 

"We  are  still  involved  with 
Lopid,"  said  the  spokesman.  "Wei 
have  an  agreement  with  Parke- 
Davis  and  we  will  honour  it." 

Boots  Pharmaceuticals  now; 
face  the  problem  of  getting  their 
pipeline  drugs  through  the  last, 
and  most  expensive,  stages  of 
development  without  the  benefit 
of  the  cash  expected  to  be 
generated  by  Manoplax.  But  The 
Boots  Company  as  a  whole  is  in  al 
position  to  provide  the  funds, 
"one  of  the  advantages  of  being  inj 
the  Boots  Group",  said  the1 
spokesman. 

Last  year's  figures  for  Boots 
Pharmaceuticals,  which  included 
the  healthcare  and  contract 
manufacturing  operations,  showj 
a  turnover  of  £762m  and  profit 
of£108.5m. 
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APPOINTMENTS 


UniChem  want  to 
buy  a  buyer. 
For  £20,000  or  more. 


LLOYDS  CHEMISTS 


REQUIRE 

PHARMACY 
MANAGERS 

Capable  of  developing  a  community  Pharmacy, 

which  genuinely  cares  for  the  needs  of  its 
patients.  You  will  need  a  professional  attitude, 
excellent  communication  skills,  and  a 
commitment  to  providing  a  quality  service. 
As  well  as  an  excellent  salary  we  offer:- 


BENEFITS 


Unrivalled  promotion  • 

prospects  • 

Profit  related  bonus  • 

20%  staff  discount  • 

Secure  Pension  Scheme  • 

Free  Private  Healthcare  • 


VACANCIES 


BEVERLEY 
KIBWORTH 
SOUTH  WALES 
BRIZE  NORTON 
WEYBRIDGE 
CANTERBURY 


CONTACT 


Sandra  Williams,  Pharmacist  Recruitment  Officer, 
Lloyds  Chemists  Pic,  Manor  House, 
Manor  Road,  Mancetter,  Atherstone, 

Warwickshire  CV9  1QY. 
Telephone:  (Daytime)  0827  718001 
(Evenings  and  Weekends)  0827  260023/0827  50752 
Direct  Line:  0827  713990  during  office  hours. 


UniChem  PLC,  the  UK's  leading  pharmaceutical 
wholesaler,  is  seeking  a  new  buyer  for  the 

Medical  Products  Portfolio. 

Based  at  our  Chessington,  Surrey,  head  office,  the 
buyer  will  work  closely  with  our  Medical  Controller,  and 
be  responsible  for  the  sales  development  and  profitability 
of  UniChem's  medical  products  portfolio.  The  job  entails 
a  close  working  relationship  with  manufacturers  and 
liaison  with  professional  bodies;  monitoring  the  market 
and  our  competitors;  the  development  of  strategies  to 
keep  us  at  the  forefront  of  the  sector;  and  the 
development  of  promotional  programmes  in  conjunction 
with  our  marketing  department. 

The  person  we  appoint  must  have  proven 
negotiating  skills,  and  preferably  experience  in  the 
medical  products  area.  We  shall  be  looking  for  good 
analytical  skills,  a  strong  personality,  and  the  ability  to 
become  part  of  a  successful  and  highly  motivated  team. 
The  preferred  age  range  is  22-35. 

The  importance  of  this  position  is  reflected  in 
the  salary  of  £20,000+  p. a.,  with  car. 

If  you  think  you  could  match  up  to  this  demanding 
and  exciting  opportunity,  write  with  full  CV  to: 

Mrs  .1.  King.  UniChem  PLC, 
UniChem  House,  Cox  Lane. 
Chessington,  Surrey  KT9  LSX. 


UniChem 


OXFORD 

Pharmacist  required  to  assist  in  the  development  of  a  recendy 
acquired  community  pharmacy.  Enthusiasm  for  patient  counselling 
and  advisory  role  more  important  than  retail  experience.  An  interest 
in  homoeopathy  is  essential.  Support  will  be  given  for  attendance  at 
recognised  courses  in  homoeopathatie  pharmacy. 

Please  apply  to: 
Hilary  Cunnane,  Northway  Pharmacy, 
53  Westlands  Drive,  Northway  Estate,  Oxford  OX3  9QS. 
Telephone  0865  63706  day,  0865  873075  evenings 


CHELTENHAM 

Pharmacist  Manager  required  for  specials 
manufacturing  laboratory. 
25  hours  per  week,  Monday  to  Friday. 
For  further  details,  please  contact: 
Mr  Dixon  on  0242  226814 


PHARMACIST  WANTED 
IRELAND 

Pharmacist  required  for  West  Coast  of 

County  Donegal,  Ireland. 
Beautiful  scenic  seaside  location,  calm, 
peaceful  environment. 
All  facilities  within  easy  reach. 
Top  salary  and  conditions. 

Apply  to:  Finbarr  Ryan  MPSI 
The  Pharmacy, 
Bunbeg,  Co.  Donegal, 
Republic  of  Ireland 
Tel:  010-353  72  55403  (evenings) 
010-353  75  31254 
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Appointments 


locums 
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CHEMISTS 


Moss  Chemists  is  one  of  Britain's  most  respected 
pharmacy  chains.  For  over  75  years  customers  have 
relied  upon  our  high  standards  of  service  and 
professionally  trained  staff.  Staff  who  listen  and  offer 
good  advice  and  regard  themselves  as  very  much  part  of 
the  community  health  team. 

MANAGERS 

•  Lancaster  •  Slough 
•  New  Milton  •  Rotherham 
•  Saffron  Walden  •  Stoke  on  Trent 

Continued  growth  has  created  career 
opportunities  for  pharmacists  with  the  personality 
and  drive  to  make  a  real  impact  on  local 
community  healthcare. 

Experienced  or  newly  qualified,  (full  training  will 
be  given)  we  need  an  individual  with  a 
commitment  to  patient  counselling,  coupled  with 
the  communications  skills  and  management 
qualities  to  actively  market  a  wide  range  of 
medicines,  healthcare  and  leisure  products. 

In  return,  you'll  enjoy  the  full  support  of  a  highly 
professional  company,  modern  well  equipped  and 
efficient  facilities,  flexible  working  hours  and  a 
highly  com  petitive  salary  and  benefits  package.  This 
will  include;  PPP  membership,  pension  scheme  with 
life  assurance  and  generous  staff  discounts. 

Apply  with  CV  to:  Mr  Roger  Cotton  MRPharmS, 
Recruitment  and  Training  Executive,  Moss  Chemists, 
Fem  Grove,  Feltham,  Middlesex  TW14  9BD.        , A?42J 


SITUATIONS  WANTED 


A  MAN  FOR  ALL  SEASONS 

Emergency  Locum  Pharmacist  available  on  a  daily  basis. 
Reliable,  adaptable  and  highly  recommended. 

Contact:  Lionel  Stein, 
47  Preston  Road,  Wembley,  Middlesex. 
Telephone:  081-904  2976 


LOCUMS 


FRANK  G.  MAY 
AND  SON 


Locums  required  &  supplied  in  the  South  East. 

Please  telephone 
Keith  May  -  0622  754427  (24  hours) 


MIDLAND  PHARMACY  LOCUM  AGENCY 

Nationwide  services  available,  all  areas  covered. 
Pre-registration  for  proprietors  &  locums. 
Booking  fee  for  proprietors  £12  +  VAT  per  locum  per  day 
Please  call: 
(0902)  24664  (24  hours) 


Provincial  Pharmacy 
Locum  Services  JK 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found.  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business. 

PLEASE  CALL  NOW! 


AGENCIES  WANTED 


Agent  requires  new  lines  for  selling 
into  Retail/Pharmacy  Business. 
Based  in  Southern  Ireland. 
Post  details  to: 

C&D  Box  No.  3452 


BUSINESS  OPPORTUNITIES 


SUPERB  RETAIL  BUSINESS  OPPORTUNITY" 

THE 
LITTLE  GENIUS 

THE  IMAGER,  from  Photo  Express  is  the 
smallest  microlab  on  the  market  today, 
occupying  just  one  sq  metre  of  valuable 
retail  space.  Now  even  the  smallest  store 
can  offer  quality  30  minute  film  processing, 
enjoy  extra  profits  and  attract  new 
customers 

Unique  fully  automatic,  continuous 
operation  enables  printing  and  developing  in 
one  process  Just  insert  an  unprocessed 
35mm  film  and  out  pop  6x4  |umbo  photo's 
including  instant  reprints1 

THE  IMAGER,  is  so  easy  to  operate, 
you  can  build  new  business  with  no  extra 
staff  An  ideal  profit  centre  in  itself,  The 
Imager  will  complement  your  existing  range 
of  goods  and  services  The  increased 
customer  flow  attracted  by  30  minute  D&P 
will  certainly  improve  your  overall  sales 
performance  When  you  consider  that  the 
D&P  market  has  seen  150  years  of 
continuous  growth,  it  is  easy  to  understand 
why  so  many  retailers  are  adding  30  minute 
D&P  to  their  range  of  services. 

"AUTOMATIC  FILM  DEVELOPING  &  PRINTING  MACHINE" 

A  few  Ex-Demo  Promotional  Machines  available  to  selected  retailers 

as  "Referrals"  saving  £5,000  on  cost  /  lease. 
List:  £18,900  for  only  £13,900.SAE  for  Brochure  &  Profit-Planner 
please  to: 

PHOTO  EXPRESS,  Suite  405,  Glenfield  Park,  Philips  Road, 
Blackburn  BB1  5PF. 
Telephone: (0254)  671021. Fax. (0254)  261972.   
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BUSINESS  OPPORTUNITIES 


PHARMACY  COMPUTER  SYSTEMS 


We  are  a  successful  wholesale  company.  We  are  developing 
a  new  product  which  is  based  in  the  pharmaceutical 
industry.  We  need  to  link  up  with  a  business  minded 
qualified  pharmacist  who  will  work  with  us.  The  project  is 
very  exciting  and  if  it  goes  ahead,  there  could  be  a  good 
future  for  the  right  person. 

Contact:  Rebecca  Locke, 
SOHO  LABEL  LIMITED 
Unit  3-9,  3rd  Floor,  Wembley  Commercial  Centre,  East 
Lane,  Wembley,  Middlesex.  HA9  7XX. 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  &  STOCKTAKERS 

120  Pannal  Ash  Road,  Harrogate  HG2  9AJ 
Telephone  Harrogate  (0423)  531571 
PHARMACISTS 
THINKING  OF  SELLING  YOUR  BUSINESS? 

To  replace  businesses  recently  sold  and  to  meet 
demand  from  keen  purchasers,  we  urgently  require  good 
quality  pharmacies  in  most  areas. 
Contact  the  above  address  for  prompt 
professional  advice. 


FINANCIAL 


Finance 

Numark  lias  negotiated 
competitive  terms  from  British 
Joint  Sloek  Banks,  to  provide 

finance  to  independent 
pharmacists  for  the  purchase  o  f 
new  pharmacies,  or  re-finance 
existing  loans,  with  no 
trading  ties. 

If  you  would  like  an  application  form,  which  includes  full 
details  of  the  scheme,  please  contact 

Retail  Services  Department 
Numark  Management  Ltd.,  5  6  Fairway  Court 
Amber  Close,  Tamworth 
Staffs  B77  4RP    Tel:  0827  69269 

NUMARK  FINANCE  -  KEEPING  INDEPENDENTS  INDEPENDENT 
W  A  L  B  R  O  O  K 


THE  BEST  PMR 

THE  ULTIMATE  FULL  COLOUR  486 
SYSTEM  THAT  SAVES  YOU  TIME 
AND  MONEY  ON  ENDORSEMENTS 

•  Maximises  Remuneration 

•  Endorsements 

•  Every  UK  Drug  Tariff 

•  Blacklist  Alert 

WE  LEAD,  OTHERS  FOLLOW. 

Software  only  also  available. 


Please  telephone  for  a 
demonstration  -  Simple  Software 
►     PO  Box  2611,  Smethwick, 
Warley,  West  Midlands  B66  1BN 
Telephone:  021  580  1511 
Fax:  021  580  1462 


PACE  (Seta 


LABELLING 
SYSTEMS 


THE  BETTER  LABELLING  & 
RECORD  SYSTEMS 


»  Faster  •  Simpler 

•  Guaranteed  Security  •  Free  Credit 

»  More  Features  •  Low  Price 

No  one  has  more  experience. 
Don't  buy  without  first  seeing  a  Pace  Beta 
demonstrated  in  YOUR  pharmacy 
•  Available  for  one  months  trial 
For  details  and  a  free  demonstration 
Telephone:  061-941  7011 
37  Stamford  New  Road,  Altrincham  WA14  1EB 


John  Richardson  Computers  Ltd 


PMR  G 


EPOS 


*  The  UK  market  leader 

*  Renowned  speed  &  ease-of-use 

*  Unique  Drug  Interaction  Alert 

*  Patient  Counselling  Advice 

*  Drug  Information  Leaflets 

*  Manrex.  Nomad,  Venahnk  MARs 


*  So  easy  to  install  and  use 

*  Ultra-fast  sales  for  ANY  product 

*  Comprehensive  Product  File 

*  Not  tied  to  any  one  supplier 

*  Branch  Warehousing  Facilities 

*  Pays  for  itself  in  months 


You  may  think  you  can't  afford  the  best  -  You'll  be  surprised  . 


FOR  MORE  DETAILS,  OR  FREE  EPOS/PMR  VIDEOS,  PHONE  0772  323763 
(FAX  0772  323003)  -   OR  WRITE  TO  JRC  LTD,  FREEPOST.  PR5  6BR 


Three  Items  For  A  Total  Cure! 


PILLS  -  Patient  Medication  Records 
CheckOut  -  POSH  EPOS 
Ob-serve  -  Book  keeping  package 

Hadley  Hurt  Computing  Ltd, 
George  Bayliss  Road, 

Droirwich,  Mffk 
Worcs.  WR9  9RD 

Telephone:  090S  795335 
Fax:  0905  795345 


PROMOTED 
PILLS  i 
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PHARMACY  COMPUTER  SYSTEMS 


PRODUCTS  AND  SERVICES 


S  CALVERT  COMPUTER 
SERVICES  PRESCRIPTION 
LABELLING  SYSTEMS 


including: 

•  Patient  records  ®  Drug  interactions 
•  Owings  •  Stock  usage 
•  Controlled  dosage  sections  for  homes  etc. 
•  Complete  systems  avialable 
•  28  day  free  trial  on  all  software 


FOR  MORE  DETAILS,  CONTACT 
S  CALVERT  COMPUTER  SERVICES  AT 
83  PONTEFRACT  LANE,  LEEDS,  LS9  9HS. 
PHONE  (0532)  484746 


Simply  the  best 


THE  independent 

supplier 
you  can  rely  on 


I  Full  Installation 
and  training 

I  Phone  for  brochure 
and  information 


PARK  SYSTEMS  LTD. 

6  Vulcan  Street.  Liverpool  L37BG 
Tel  051  298  2233  Fax  051  298  1689 


PRODUCTS  AND  SERVICES 


L/  2^/EICHEM J 

Whilst  stocks  last. 
DRONTAL  PLUS 
NUVAN  STAYKILL 
NUVAN  TOP 
OTODEX  PRODUCTS 
PETLOVE  HERBAL  COLLARS 

Phone  for  details 
Brian  G.  Spencer  Ltd, 
Common  Lane,  Fradley, 

Lichfield,  WS13  8LA 
Telephone:  0543  262882 
One  of  the  Vetchem  Group 
of  Distributors 


TO 

ADVERTISE  IN 
THIS  SECTION 
PLEASE 
TELEPHONE 
JOE  DOVETON 
ON  0732  364422 
EXT.  2314 


Reduce  Your  Costs; 

ARE  YOU...  v"  N" 

•  Currently  renewing  your  Pharmacy  Professional  ,  ■  i  . 

Indemnity  Insurance? 

•  Pleased  to  hear  that  you  can  now  reduce  your  '  '  '  ' 

costs  to  £189  or  less  for  your  pharmacy? 

•  Keen  on  further  reductions  if  you  have  PMR  &  j 

a  qualified  dispenser  or  more  than  one     

pharmacy? 

. . .  INTERESTED?  □□ 

'  Yeii 

If  you  can  tick  j^j  for  anv  of  the  above  then  please  call  us  on 

m  021-236  0031 

•  OVER  !()()()  PHARMACIES  ALREADY  COVERED. 


We  also  arrange:  ♦  Business  and  contents  insurance 
♦  Locum  P.I.  insurance. 


Arc  vou  also  pa)  ing  too  much  for  your  car  insurance? 

AS  0245  492949 

EXTENSION  l>IA  MOTOR 


Working  For  Pharmacy 


The  Pharmacy  Insurance  Agency 


PART  OF  THE  PROVINCIAL  PHARMACY  SERVICES  GROl'P 


£0* 


REGISTERED  CHARITY 

MARIESTOPES 


WORKING  TO  PROVIDE  FAMH.Y  PLANNING  WORLDWIDE 


SHOPFITTINGS 


THE  COMPLETE  SHOPFITTER 


shopfittings  to  suit  most  budgets 
Designed  for  professionals 
by  professionals 
Continental  & 
traditional  dispensary 
0761  -  418941 

HALLATROW  RD.  PAULTON,  BRISTOL 
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SHOPFITTINGS 


ifjOPFIJflNc; 

FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

0392-216606 


VISUAL  MERCHANDISING 
AT  ITS  VERY  BEST 

a. 


Designers  and  Manufacturers  of  Glass  Cube  Merchandising  Displays. 
Cube  Arts  Ltd.,  Unit  14,  Kimpton  Trade  &  Business  Centre, 
Minden  Road,  Sutton,  Surrey  SM3  9PF. 
Tel:  081-641  8771  Fax:  081-641  8948 


SHOPFITTING  SYSTEMS 
&  SERVICES 

•  Free  Independent  Advice  for  Independent  Pharmacists 
•  Choice  of  Systems  to  meet  your  budget 
•  Top  design  or  unbeatable  lowest  price  package 
•  You  can  share  in  30  plus  years  experience  in  pharmacy  planning 
Call  Frederick  Moore  —  0525  222526 
39  Cooks  Meadow,  Edlesborough,  Beds.  LU6  2RP. 


K  H  WOODFORD  b  Co  Ltd 

We  as  specialist  manufacturers 
g$    and  installers  invite  you  to 
telephone  us  on  0202  396272 
for  details  of  our  fully 
approved  equipment  for  all... 

Dispensary  and  Pharmacy  fitting 


STOCK  FOR  SALE 


WANTED 


Old  Chemist  Shop  fittings,  Bottles,  Mirrors, 
Drug  Runs,  Bow  Cabinets,  etc. 
Complete  shop  interiors  purchased. 
We  try  hardest,  travel  furthest,  pay  more. 
Tel:  (0327)  349249  Eves:  41192  Fax:  (0327)  349397 


Si 


CHEMIST  —  WANTED  —  PHARMACY 

Surplus  Coloured  Glass  Bottles  and  Jars  Wanted. 
Black  Glass  Jars.  Drug  Jars  —  Blue  or  Green. 
Blue  Castor  Oils.  Coloured  Soda  Syphons. 
"Admiralty"  Square  Blue  Poisons.  Spare  Stoppers 
Common  Blue  "Not  to  be  taken"  Poisons  -  All  shapes. 
Mixed  Assortments  of  Surplus  Bottles  as  above. 
Contact:  Eric  Padfield,  18  Mulberry  Gardens, 
Sherborne,  Dorset.  Tel:  0935  816073  Fax:  0935  814181 


inn*!' 


A  COMPANY  STRUCTURED  FOR  EXCELLENCE 

"Innovative  Solutions  for 
the      Retail  Pharmacy" 


Design 

Lexdrum  has  the  expertise  to 
create  high  standards  of 
design  covering  all 
aspects  of  the  5s 
pharmacy 
profession.  We 
offer  a  complete 
package  from  design 
concept,  manufacture,  ^ 
installation,  including 
electrical,  decorating,  floor  cover, 
fittings,  timber  and  aluminium 
shopfronts 

Manufacture  & 
Installation 

Equipped  with  the  latest 
concept  in  modern 
machinery  and 
technology  our 
factory  is  capable  of 
producing  modular  and 
custom  built  units,  counters 
and  joinery  items.  With  our 
team  of  dedicated  staff  and 
highly  skilled  tradesmen  we  offer  a 
flexible  service  tailored  to  suit  the 
requirements  of  the 
retail  pharmacy. 


Finance 

Subject  to  financial 
status.  We  can  offer 
attractive  HP.  or  leasing 
terms  including  short 
term  interest  free  loans. 


KING  CHARLES  BUSINESS  PARK, 
OLD  NEWTON  ROAD,  HEATHFIELD, 
DEVON  TQ12  6UT. 

TEL:  0626  -  834077 
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STOCK  FOR  SALE 


Suropharm^ 

NIFEDIPINE 

10MG 
(ORANGE) 
SHORT  DATED 

£2.69 

FREEPHONE 
0800  525381 


— • 


LIBRA  DISTRIBUTORS 


KODAK  GR12  at  £1.53 
KODAK  GR24  at  £1.75 
KODAK  GR36  at  £2.17 
KODAK  GS12  at  £1.64 
KODAK  GS24  at  £2.04 
KODAK  GS36  at  £2.48 


20%  OFF  TRADE 
27%  OFF  TRADE 
27%  OFF  TRADE 
20%  OFF  TRADE 
22%  OFF  TRACE 
22%  OFF  TRADE 


WHOLE  RANGE  OF  KODAK,  FUJI,  ILFORDS, 
POLAROIDS,  DISPOSABLE  CAMERAS,  FLASHES, 
LITHIUM  BATTERIES,  CAMERA  BATTERIES  IN  STOCK. 
FEEL  FREE  TO  CALL  FOR  A  COMPREHENSIVE  PRICE 
LIST.  IDEAL  TIME  TO  GET  IN  FOR  PASSPORT 
PICTURES  -  FOR  A  FREE  DEMO  CALL  US. 

WHOLESALERS  OF  FRAGRANCES 
PHOTOGRAPHIC  FILMS  &  BATTERIES 

TELEPHONE:  081-445  4164 
FAX:  08 1-445  1399 


MODERN  DESIGN 
READING  GLASSES 

SEVEN  STRENGTHS  -  FOUR  STYLES 
TRIAL  ORDER  -  56  PAIRS  FOR  £96.60  plus  VAT 
Suggested  Retail  Price  for  Parcel  £251.44  inc  VAT 

Telephone:  071-377  7563 

Est.  over  30  years. 
WHOLESALE  ENQUIRIES  WELCOME 


Mine-aW  strength 
emetine 

Oldoienac  ^tard 

Ena\apr«  Smg 

(pn  400mg 


0800  *»  ™  ■ 


F 

R 

E 

E 

M 

A 

N 

P  H  A 

R  M  A 

CEUTIC 

A  L  S 

ID  Aromatics  has  over  100  Essential  OlIs  and  over  80 
Perfume  Oils  always  in  stock.  Best  quality  Aromatherapy 
Oils  and  Absolutes. 
Exclusive  imported  Brassware,  including  the  FRAGRANCER  (c 
Pot  Pourris,  Joss  Sticks,  Incenses. 
Highly  competitive  prices  and  fast  efficient  service. 
Visit  our  Retail  outlet,  or  enquire  for  Retail  and  Wholesale  details. 

Write  for  Price  List  to: 
12  New  Station  Street,  Leeds  LSI  SDL.  Telephone  0532  424983 


idi 

Artxwhri 


fS?9  seows'K 

PHOTOGRAPHIC  WHOLESALERS 

POBOX104  WESTBURY-ON -TRYM  BRISTOL  BS9  4EN  GREAT  BRITAI  N 
TELEPHONE  0272  629391        FAX  0272  621 590       MOBILE  TELE  0831  228636 

LOWEST  UK    FILM  PRICES? 

•send  lor  latest  list  -over  400  lines  •  Win  competitive  year  ■lilm  is  long  dated  /EC  packs 


SUNGLASSES 


SUNGLASSES 

Top  quality  exclusive  designs  not  available  in  markets  or  any  other  cash  +  carry 
Direct  marketing  by  the  Importer  to  the  chemist  trade. 
STARTER  PACK  -  SPECIAL  OFFER 
60  72  Sunglasses              ^\  f\  Inc  Vat             NOW  12pcs 
60  72  Cases             V   \Jk  \Jk  and  Postage  EXTRA 
60  72  Cords              JL.                and  Packaging  FREE 
"Ticket  Retail  Prices  £14.99,  £17.99,  £19.99* 
Sunny  Specs,  Unit  F5,  Skillion  Commercial  Centre, 
Lea  Valley  Trading  Estate,  Edmonton  N18  3BP. 
  Tel:  081-345  6359  Fax:  081-887  0836  
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Businesslink 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


PHARMACIST  MANAGERS 

DURHAM  AREA  -  Manager  required  for 
easily  run  village  pharmacy,  newly  regis- 
tered considered,  salary  negotiable,  ac- 
commodation available  if  required.  Tel: 
0740  654669. 


LOCUMS  

CAMDEN/HOLLOWAY  -  Locum  required 
for  Saturday  31st  July  9-6pm,  full  sup- 
porting staff.  Tel:  071-485  2159. 

IM25  AREA  (IN  AND  AROUND)  -  Phar- 
macy group  requires  locum  to  register 
for  weekly/daily  work  (9  to  7).  Tel:  081- 
801  0665. 

TORQUAY,  DEVON  -  Pari  time  locum, 
afternoons  from  beginning  of  August, 
contact  David  Norseworthy.  Tel:  0272 
356315  daytime.  0392  876491  evenings. 

LEEDS  -  Locum  required  for  any  or  all 
weeks  in  August  and  September,  contact 
Rodney  Lee.  Tel:  0532  486766  daytime, 
0532  682407  evenings. 

BRISTOL  -  2nd  pharmacist  required  (2pm- 
8pm  Monday-Friday,  alternate  week- 
ends) to  share  nursing  homes,  domicil- 
iary visits  and  cover  late  hours.  Salary  by 
negotiation.  Tel:  0272  717445  or  0272 
713977  anytime. 

MALDON,  ESSEX  -  Pharmacist  (or  locum) 
required.  Tel:  0621  854164. 

NORTH  LONDON  -  Locum  required  for  at 
least  3  months  starting  August.  Tel: 
081-360  1671. 

LONDON  W6  -  Locum  required  every 
Wednesday  from  October  9-7pm  for  one 
year.  Tel:  081-748  3348. 

BLACKHEATH  HOSPITAL  SE3  -  Part 
time  pharmacist  required  for  1-2  days  per 
week  in  a  small  friendly  department, 
hospital  experience  not  essential.  Tel: 
081-318  7722,  Bleep  30. 


SITUATIONS  WANTED 

ABERDEEN/SURROUNDING  AREAS  - 

Experienced  manager  relocating  to  Aber- 
deen area  (September),  managerial  posi- 
tion wanted,  will  consider  long/short 
term  locums  or  regular  days,  contact  Mr 
Kennedy.  Tel:  0274  574641  or  0274 
679136. 

MANCHESTER/LANCS/CHESHIRE 

Young  highly  experienced  ex-director 
now  taking  bookings  from  July,  short/ 
long  term,  willing  to  travel  further  a  field 
if  expenses/accommodation  arranged. 
Tel:  061  789  4519. 
W1RRAL  -  Young  experienced  locum  mov- 
ing shortly  to  Heswall  wishes  to  arrange 
regular  morning/part  time  position.  Tel: 
051-428  8228. 


EXCESS  STOCK 

TRADE  LESS  50%  -  Imigran  refill  pack. 

Tel:  0427  616797. 
TRADE  LESS  15%+VAT+POSTAGE  - 

Sandimmun  oral  solution,  Humegon 
75iu  inj.  Tel:  071-620  0429. 

HALF  PRICE+VAT  -  Lustral  50mg,  (exp 
9/93),  longer  dated  stock  30%+VAT.  Tel: 
091-536  4640. 

TRADE  LESS  30%+VAT+POSTAGE  - 
10x20ml  Ventolin  resp  soln,  1x5  Penmix 
Penfill,  1x28  Pepcid  40mg,  50  Arythmol 
300mg,  1x250  Saventrine  30mg,  1x50 
Franol  Plus.  Tel:  081-449  0909. 

TRADE  LESS  40%+VAT+POSTAGE  -  2 


Suprefact  spray  (exp  12/93)  42  Corwin 
200mg  (exp  1/94).  240  Caved  S.  I  lovonex 
ointment  30gm  (exp  11/93).  Tel:  0923 
231690. 

TRADE  LESS  40%+VAT+POSTAGE  - 

Purchased  March  '93  4x30  1 1.. Ulster 
7168.  Tel:  0694  722806. 

TRADE  LESS  50%  -  Salonair  lOOg 
HKlxYL.  Bactigras  10,  Capoten 
50mgx90,  Dithrocream  25  &  2%.  Posafi 
lin,  Tambocor  60xl00mg,  140  Aldactide 
25mg  &  70x50mg,  50  Flemoxin  375mg. 
Tel:  0232  324144. 

TRADE  LESS  50%+VAT  -  466  Madopar 
CR  125mg  capsules  (exp  .3/96).  Tel:  0422 
345808. 

TRADE  LESS  50%+VAT+POSTAGE  - 

2xl00gAlphosyl  HC  (exp  9/93),  45  Griso- 
vintab  125mg  (exp  9/93),  100  Myotonine 
(exp  8/93),  56  Feldene  disp  lOmg  (exp 
9/93),  28  Ventolin  CR  8mg  (exp  10/93), 
140  nifedipine  cap  5mg  (exp  9/93),  26 
DHC  Continus  90mg  (exp  10/93).  Tel: 
06487  62653. 

TRADE  LESS  30%  -  4x5  Hypovase  5g,  100 
Hexopal  500g,  2x28  Hytrin  2g,  6  amp 
Depixol  lOOg,  2  x  amp  Depixol  200g,  long 
dates.  Tel:  071-278  5040. 

TRADE  LESS  40%+VAT+POSTAGE  - 
90x0.2ml  Heparin  injections  5000  units 
(exp  9/95),  lOxlOxlml  amp  Stemetil  in- 
jection 12.5mg  (exp  6/97).  Tel:  0268 
583508. 

TRADE  LESS  30%+VAT+POSTAGE  -  1 1 

x  Ventolin  respirator  solution  20ml  (exp 
2/95),  10x10  Predsol  suppositories  (exp 
4/94),  3  x  Hollister  bags  3278.  Tel:  0497 
821459. 

TRADE  LESS  25%  -  Max  Factor  1992 
stock,  full  range  (exc.  Creme  Puffs)  no 
longer  stocked,  approx  retail  value  £850, 
will  sell  as  whole  for  £350.  Tel:  0744 
20879 

VEPESID  -  20x50mg  (exp  9/93)  £90,  4x28 
lmdur£36.  Tel:  071-237  5770. 


FOR  SALE 

TOYOTA  COROLLA  1.3GL- 4  door  saloon. 
G  reg,  52,000  miles,  red,  excellent  condi- 
tion. £4,250.  Tel:  0507  604284  (Lines). 

MEDICAL  BAG  (NEW)  -  Custom  Practica: 
eleven  draws.  41cmx30cmxl8cm.  list 
price £97.85,  any  offers.  Tel:  0865  890587 

KIS  MAGNUM-PRO  MINILAB  -  In  excel- 
lent order,  D&P  up  to  8  inch  in  1.5  sq 
metre,  outstanding  value  at  £3,300.  Tel/ 
Fax:  0622  858287  (Lenham,  Kent). 

MARTINDALE  28TH  EDITION  -  Best 
offer  secures.  Tel:  0742  745320. 

MARTINDALE  29TH  EDITION  -  Excel 
lent  condition£60+Postage.  Tel:  071 -405 
2825  (Holborn). 

MARTINDALE  29TH  EDITION  -  £40  inc. 
P&P.  Tel:  0204  28283  shop  hours. 

KIS  MAGNUM  MINI  LABS  -  Two  for 
£1.000,  offers.  Tel:  0582  400851. 


WANTED 


NAV1DREX  K  TABLETS  -  Any  quantity. 

Tel:  0742  745403  or  fax  0742  748116. 
MARTINDALE  CURRENT  EDITION  -  Ne 

buliser,  mint  condition.  Tel:  071-377 
7563. 

WEIGHING  SCALES  &  WEIGHTS.  Tel: 
081  892  1376. 


ACCOMMODATION 

TENERIFE  SOUTH  -   Flat   sleeps  4. 


kitchen,  complex  has  2  swimming  pools, 
restaurant,  bars,  tennis,  squash,  gum, 
children's  club  daily  and  live  nighttime 
entertainment,  2  weeks  August  13-27, 
£300.  Tel:  081  458  1X29. 

LUXURY  VILLA  WITH  PANORAMIC 
VIEWS  -  Sleeps  8/10,  own  pool,  golf, 
tennis  on  La  Sella  golf  complex.  Detlia 
Costa  Blanca.  Tel:  05644  2559. 

VICTORIAN  TERRACE  -  Spacious  single/ 


double  rooms,  available  lor  one  01  con 
pic,  cleaner  and  gardener  included, 
friendly  landlord,  dose  lo  town,  easy 
access  to  motorway.  Tel:  0484  420718 
(Huddersfield) 

FLORIDA,  ORLANDO  -  i  bedr  ns,  2 

bathrooms,  luxury  villa  in  select  area, 
only  10  minutes  from  Disney,  own 
healed  swimming  pool.  Tel:  0798  82369 
or  Fax  0903  7424 1 1 . 


PLEASE  MENTION  "C&D  BUSINESS  LINK" 
WHEN  RESPONDING  TO  ADVERTISEMENTS 
ON  THIS  PAGE 


IMPORTANT 

Because  demand  for  free  "Business  Link"  entries  exceeds  the 
space  available,  subscribers  are  asked  to  comply  with  the 
30-word  limit.  To  avoid  delay  in  publication,  please  ensure 
that  brand  and  drug  names  have  the  correct  spelling  and  that 
the  text  is  legible. 


Free  entries  in  "Business  Link"  (maximum  30  words)  are 
restricted  to  community  pharmacist  subscribers  to  Chemist  & 
Druggist.  No  trade  advertisements  will  be  permitted.  Acceptance 
is  at  the  discretion  of  the  Publishers  and  depends  upon  space 
being  available.  Send  proposed  wording  to  "Business  Link" 
using  the  form  below. 

EXCESS  STOCK  CAUTION:  Pharmacists  are  responsible  for  the 
quality,  safety  and  efficacy  of  medicines  they  supply.  In 
purchasing  from  sources  other  than  manufacturers  or  licensed 
wholesalers  they  must  therefore  satisfy  themselves  about 
product  history,  conditions  of  storage  etc. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 

Surname  

First  names  

Address  

 Postcode   

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 


To  be  included  under  section  Heading  .  . 
Signed   Date 
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Aboutpeople 


Atkinson  gets  to  his 
Roots  for  charity 


Guitar-playing  pharmacist  Martin 
Atkinson  has  helped  raise £400  in 
a  sixties  revival  night  to  rebuild 
the  local  sports  pavillion  in  Sway, 
Lymington. 

Martin  teamed  up  eight  years 
ago  with  the  local  greengrocer 
Mike  Drayton  to  form  their  band 
—  Grey  Roots. 

The  revival  night  is  the  first 
time  they  have  played  at  a  charity 
event,  but  Martin  says  he  now 


hopes  to  help  more  local  causes 
such  as  the  disabled,  the  elderly 
or  the  local  hospice. 

The  £400  raised  at  the  event 
will  help  to  rebuild  the  ageing 
sports  pavillion  in  Sway  and 
provide  some  help  for  the  young 
people  playing  sport  in  the  area. 

Grey  Roots'  set  consists  mainly 
of  music  from  the  1950s  and  60s. 

"It's  not  my  era  but  it's  fun  to 
play,"  said  Martin. 


New  Forest  pharmacist  Martin  Atkinson  (left)  and  local  businessman  Mike 
Drayton  presenting  a  cheque  for  £400  to  Terry  Simpson,  chairman  of  the 
Sway  Pavilion  Action  Group 


Pharmacist  Iain  Allan  (centre),  of  J.J.  Allan  Pharmacy  in  Motherwell, 
receives  his  prize  tickets  to  a  holiday  in  St.  Lucia  which  he  won  in  the 
Zyma  Mucron  and  Otrivine  competition.  John  Grimm  (left),  territory 
manager  for  Zyma,  presents  the  prize  along  with  Jim  Flynn  (right),  Zyma 
regional  manager 


Lloyds 
Pre-Reg  of 
the  Year 

The  Lloyds  Chemists  Pre-Regis- 
tration  Student  of  the  Year  for 
1992-93  is  Peter  Brady,  with 
Karen  Hendley  in  second  place 
and  Amerjit  Singh  in  third. 

Each  student  had  to  submit  a 
4,000-word  project  on  a  practice- 
based  subject  relevant  to  the  role 
of  the  community  pharmacist. 

Peter  Brady  from  Rotherham 


impressed  the  judges  with  his 
project  "A  visit  to  the  doctor's 
surgery".  The  aims  of  his  project, 
to  have  a  more  interactive  re- 
lationship between  the  pharma- 
cist and  GP,  have  now  been 
incorporated  into  the  pre-regis- 
tration  training. 

Karen  Hendley  from  John,  Bell 
&  Croydon  in  London  studied  the 
"Changes  in  NHS  remuneration" 
and  Amerjit  Singh  from  Hartshill 
looked  at  "Staff  training  —  a  role 
for  the  pre-registration  student". 

The  award  was  sponsored  by 
Sterling  Health. 


At  the  awards  ceremony,  held  at  the  Hinckley  Island  Hotel  (from  left):  Dr 
Dick  Middleton,  Lloyds  superintendent  pharmacist,  with  Peter  Brady, 
winner  of  the  Pre-Reg  of  the  Year  Award,  and  Martyn  Hardy,  a  director  of 
Lloyds  Chemists 


Jean  Gaulin,  president  of  the  French  Pharmaceutical  Society  (left),  with 
Nathalie  Dallaporta,  head  of  public  relations,  and  Tim  Astill,  NPA  director 

NPA  says  'bonjour' 

hte  visitors  wanted  to  visit  the  I 
NPA  to  get  some  useful  tips  how  j 
to  go  about  raising  their  profile.  I 
Tim  Astill,  director  of  the  NPA,  1 
and  Colette  McCreedy,  head  of| 
public  affairs,  exchanged  useful 
information  with  their  guests 
about  pharmacy  in  Europe. 


The  National  Pharmaceutical 
Association  last  week  were  hosts 
to  the  French  Pharmaceutical 
Society  president  and  its  head  of 
public  relations. 

The  French  society  is  in  the 
early  stages  of  developing  its 
public  relations  department  and 
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Break  through  dry  rasping  coughs 
with  Hills  Balsam  Suppressant 

As  you  might  expect,  Hill's  Balsam  Adult  Suppressant  is  a  strong  and  effective  formulation  just  like  the 
Adult  Expectorant.  This  is  because  the  Adult  Suppressant  contains  double  the  amount  of  pholcodine  per  spoonful 
compared  to  many  other  brands  -  ensuring  that  it  is  particularly  effective  in  treating  your  customer's  dry,  tickly  and 
rasping  coughs.  Not  only  can  you  rely  on  it's  efficacy,  but  it  does  not  cause  drowsiness,  is  free  from  artificial  colours 
and  flavourings  and  there  is  the  convenience  of  two  bottle  sizes. 

A  suppressant  you  can  recommend  with  confidence,  knowing  that  it  is  an  effective  brand  and  a  household 
name  with  strong  brand  loyalty. 

Shouldn't  you  be  stocking  Hill's  Balsam  Adult  Suppressant? 

The  Hill's  Balsam  range  also  includes  formulations  for  chesty  coughs,  including  a  pleasant  tasting  children's 
mixture  and  convenient  pastilles. 

This  season,  Windsor  Healthcare  will  support  the 
range  with  yet  another  extensive  advertising  and 
promotional  campaign  -  guaranteed  to  help  maximise  the 
sales  potential  of  Hill's  Balsam  in  your  store. 

To  find  out  more  about  how  you  can  profit  from 
stocking  the  Hill's  Balsam  range  of  cough  remedies,  call 
Windsor  Healthcare  on  0344  741336. 


CliestyCoug/is 


Stock 

Hill's  Balsam 
cough  remedies 
to  recommend 


L 


.f  heartburn  is  left  untreated,  hydrochloric  acid  in  the  stomach's  contents  can  cause  damage  to  the  oesophagus. 

Gaviscon  protects  the  oesophagus  by  forming  a  physical  alginate  barrier  which  keeps  acid  in  the  stomach  -  where  it 

works,  and  away  from  tne  sensitive  oesophagus  lining  -  where  it  hurts  I 

Gaviscon  stops  acid  reflux  and  relieves  the  pain  of  heartburn  ,T  •  j       u  •  *   I, 

F  F  Keeps  acid  where  it  work 

m  8  out  of  10  patients.'  not  where  it  hurts 

Relieve  the  pain  and  reduce  the  damage  caused  by  heartburn.  Recommend  Gaviscon. 

Prescribing  Information.  Active  Ingredients:  Liquid  Sodium  alginate  BP  500mg.  sodium  bicarbonate  Ph  Eur  267mg,  calcium  carbonate  Ph  Eur  160mg  per  10ml  dose  Gaviscon  250  Tablet  Algimc  acid  BP  250mg,  sodium 
bicarbonate  Ph  Eur  K5mg.  aluminium  hydroxide  gel  BP  50mg,  magnesium  tnsilicate  Ph  Eur  12  5mg  per  tablet  Indications:  Gaviscon  Liquid  Heartburn,  including  heartburn  of  pregnancy,  dyspepsia  associated  with  gastric 
reflux,  hiatus  hemia  and  reflux  oesophagitis    Gaviscon  2511  Heartburn  and  acid  indigestion    Contra-Indications:   None  known  Dosage  Instructions:  Gaviscon  Liquid  Adults  and  children  over  12  10-20ml,  children  6-12: 


5-10ml  liquid  atter  meals  and  at  bedtime    Gaviscon  250  Adults  and  children  over  12  2  tablets  to  be  chewed  thoroughly  as  required    Children  under  12  Not  recommended    Note:  10ml 

Hewitt, 

Dansom  Lane,  Hull  HU8  7DS   GAVISCON*  and  the  sword  &  circle  symbol  are  trademarks   Date  of  preparation:  I /  V'H  Reference  1 .  Chevrel  B   (1980)  /  Inl.  Med  Res  8:  300-302.  ^ 


24  tablets  £1.95    Product  Licence  Nos:  44/OII5X  Liquid  Gaviscon    44/0103  Gaviscon  250    Legal  Category:  GSL   Product  Licence  Holder:  Rcckitt  &  Colman  Products  Limited,     KECKITXk*  COLMAN 


